2001 UNIFORM BUSINESS REFGHT (UBR)

. 4210

FILED

DOCUMENT # P97000061888 -~ — _ . Apr 16, 2001 8:00 am
s ecretary of State
' * 04-02-2001 90321 008 ***150.00
Principal Place of Business Malling Address
11400 KENDALE DR 3941 NE. 35T AVE.
STE 113 UGHTHOUSE POINT FL 33064 EE—
MIAMI FL 3176
FEpE T TR AT
l1¥oo0 |, ‘
Slite, ApL 8. elc. 213 Suile. Apt. #, aic., DO NOT WRITE IN THIS SPACE
Chy & Siate M City & State 4, FEI Number Applied For
_m.liﬁ_’)l: -54._________ - 65‘077920? |- |NorAppicabie ] .
Zp 3317% Counlry o Gountry 5. Certificate of Status Desired [ ?g;’fq Addiional

6, Name and Address of Current Reglstered Agent

7. Name and Address of New'Rhgistered Agent

" PUGHE, TERESRTHomp? .
3041 NE. 315T AVE.

2 T fom g5~ T fUGHE - -
Street Addrugq_ﬁ;ﬂx Numb;lléat Ao;snlag:jf' AVENVE

e

LIGHTHOUSE POINT FL 33064
Pa)
City Zi de
Ligarrewse four, FL [ *¥880
8. The above namad entity submi nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE [4 £ JENT ¥/, =74
“Segneture., typad oF prt Togisieesd agont 8nct Hlp € appRcADe. INGTE: Fogsiered Agent Kgrstir reci8d when renstating) /o:?___ .
" 8. This comoration g eligibla g satisfy its lntangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to o so. AHler MAY 1, 2001 Fea will be $550.00 T:J; f:nund C:,;‘,?;uui‘: nend ffd'e?ﬁo"g’;f‘

(Sea criteria on back}

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS Fz. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE PO " e TE P D [FChange & Addilion %
e PUGHE, Saneses. Thiomps J. A Taooyt T, Posvg z
STREET ADDRESS | 2041 N.E. 315T AVE. STREET ADDRESS 5
emy-st-oe LUGHTHOUSE POINT FL 33064 cimy-51-2P . 5
TE O Change  Thaddiion %
NAME

| STREETADDAESS | -. - g = i N
CITY-ST-2P
e Ocnange [ Addition
NAME

_ STREET ADDRESS —_——— - - — g —

CiTY-51-2P
Tm.E 3 oeiete ME O thnge [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P cmy-51-21p -
TILE 7 Delts TmE O Change [T Addition
NAME NAME .
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-5T-20P
THE {1 Delets TME Olchenge O Addition
MAME NAME i
STREET ADDRESS STREET ADIDRESS
ciyY-S1-2p CirY-33-21p

13, | hereby certify that the information supplied with this f
ted on this report or supplemental report is true

indica
of tha corporation or the recaiver O kmslaa e Byad 10 exacuta this re

changed, or on an altachmenwir !

s

does not qualify for the exemption statad in Section 1 19 07(3Xi). Florida Stahutes. | further cartily that the information
accurate and that my signat

W all pther like empowerw

/je €Y, JaGs 7

porl 8

effact as if made under oath; that 1 am an officer or director
St.atu':ea and thal my name appaars |n Block 11 or Block 12 W

. rY-783-6Go0

SIGNATURE:

EGNATURE AND JYPEJ OR PRINTED NAME OF S/GNING OFFIGER OR IRECTOR

Daytime Prons #

V=



