FILED

2001 UNIFORM BUSINESS REPORT (UBR) S(S:p 13,2001 8:00 am
€

DOCUMENT t?\lf{ [EY‘OOD%LTO\;S cretary of State

1. Entity Name 09-13-2001 90007 005 **%550.00

@FYC éy/ﬂife_s s aw Costle Tue. y

~

Principal Place of Business Mailing Address
o499 NE 19 me 7egy N ] et

10 . ‘ ) .
é%,amn Braoh FL 33101 Plandah dggggﬂ

Us _ _ 878496

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE _NJ..LIIJbEL —fappliedFor |
- “ Oq[tﬁ 20 ( Not Agplicable
" - C —
Zip Courtry Zip ountry 8. Certificate of Status Desired 0o $8.75 Additional
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name i
ark A\\DQH’ 4 Co
. !
l‘( ggq.\l_ N W f( mla Street Address (P.O. Box Number is Not Acceptable) L H
Pdaudation F 2324 ¥
City F L_LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE oo
: Signature, typed or printed name of registered agent and litle ! applicable. {NOTE: Registered Agenl signature required when reinstating) DATE H :
- ! |
N N T sLo= —— o e TR e e S g T e L T T e T = T o= T — : o
9, This corporation is gligible to satisfy its Intangible FILE NOW!HI FEE IS $550,00 10. Election Campaign Financing $5.00 May Be P
Tax filing requirement and elects to do so. After September 12, 2001 Fee will ba $750.00 - y [
i Trust Fund Contributicn. J Added to Fees i
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
me P D O Delete me . Ol Change [ Addition | S
NAME 5&\\\\c/\ -_TEDW\ NAME - 12
STREET ADDRESS ’] g3d Nw o4 ) STREET ADDRESS 3
or-st-2¢ | Plandabes FL 3372 ?-lf CITY-S1-2IP o
o
TITLE O pelete TIME - [dChange L[] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2iF CITY-8T-ZIP
TITLE [ Delete TITLE , [ Change  [J Addition
NAME NAME
| STREETADDRESS. [ omomocms 0 oo -0 scm, omz i o | STREETADDRESS ;' )
CITY-ST-2P - = el B o e e : P I
TITLE [ Gelete TITLE [J Change (] Addkion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crry-sT1-2IP CITY-8T-2IP
TILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
TIMLE . 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M ¥-26—0{ 95y Y52~ opag/

QIENATURE AND TYPED OR PEINTED NAME OF SICNING OFEFICER AR BIRESYAR P e Bl &




