FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # Da7ooc0564.52 Secretary of State

- iy eme ) / (05-22-2001 90639 003 ***150.00
SO STHACE LIGH TING, JE, : el

Principal Place of Business Mailing Address

GFO N, LanE AVE  Sgmre LANR9598

JACk SoVILLE FE
322 54

2. Principal Place of Business 74 3. Mailing Address .
4339 Saverndy AVE (4339 Sqvanniae Ave
Suite, Apt. #, etc. o Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number i Applied For
C@“SO/\!V/CLQ Fé’ C/xf?.faﬂfi/l (.C.f; P 5‘?—3454(3:) Not Appiicable
Zip Country Zip Country " ) 58_75 Additional
3(,?5/0 IS 322/0 S A 5. Certificate of Status Desired D, Foe Requirec;
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?D . D Namg =~ ~— —— T T T T - TRT Tt s s
JE/OEAD’ /?/a/ﬁzeb C. » c//ég Street Address (P.O. Box Nurﬁber is Not Acceptable)
3030 HARTLEY RD Suirg /50
- ’
SRRSO Ll E . Bo257 City FLL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE .
Signature, typed or prinled name of registerad agent and litle f applicable. ({MOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE 1S $150.00 ‘ N ‘
Tax Iiungprequirementgand elects toydo s0. : After MAY 1, 2001 Foe willsbe $550.00 10. Electlon Campalgn Fmancmg $5.00 May Be
5 1e rust Fund Contribution. O Added to Fees
(See criteria on back) dJ . Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE =) XLChange [ Addition
NawE STie Sy Ficesrd L. NAE S7recEy, Aecesd & A
SIREETADDRESS | Lot A, & Dpes ANE SREETADORESS | ERBE SOVIGAINDA AVE
VS | fde i Seand et E AL 322 54 OVSTIP | feferpe StV teis L. T2Z24D
e S70 . [ Delete TIMLE SO XChange [ Addition
N Srre Ly, Eer7ys W e STice sy Berras w.
STREETAOESS | o AL, L NE AVE SEETAORESS | of 3282 S fyg i i AVE
ONVSTIP b fpem i SV elds SE BZ25<) WS\ ppe s e Ll E Sl D22/
TITLE ’ 7 Delete TITLE i (T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
THLE [ Celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or with an addresg, with all other like empowered. .
SIGNAQZ%M%M s Slotot  Bod. 772-976(

g SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasts Daytime Phone #
> e ) Tl L L g

CR2E034 (11/00)



