2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT AT 000U LA

Qin’*{_o%'\c:ﬁnc.

Principal Place of Businass Maliing Address

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90015 016 ***150.00

00057335

Signature, typed or Hrinted nine of registersd sgent and title d appbcabls

8. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do s0.

2. Principal Piace of Busingss 3. Mailing Address
\Ici'S‘-l L\_)&V\CSSLADOV'\@\ 0" 1924 lJ)&V\‘ )S\»-)Q(')‘L “c
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FEl Number Applied For
\Mo.os 93 ames Y. 5934 63005 Nat Applicable
Country Zp Country $8.75 additional
5. Cortifi of Status
2z | S 3BGe O3 cato of Satus Desired 01 ¢ C'p e
6. Name and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent
MName
N .C,L\a:\ L,(.‘ mbeti bb\-) Streat Address {P.0. Box Number is Not Acceptable)
Hs 34 L})andswé"*"‘ Dr
-
& C
VAL 33610 iy FL [ 2 Code
8. The abova named entity submits this statement for the purpose of changing its repistered office o registered agent, or both, in the State of Florida.
SIGNATURE
" " {NOTE: R gistaract AQent $igneture recuired when neniating} DATE

r {

$ 10, Eection Campalgn Financing E;—-—- 55 oo May Be

" Trust Fund Contribution, Added o Fees
(S0 crtaaon bk i iy oy Divarimanio Sl

1. OFFICERS AND DiREC’T ORS 1 2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
e Prgioenst 0] Detats me O3 Crange . [ Addiion | &
RAME Michoeld Lahb("ﬁb’\) NAE T
STREET ADDRESS | § 154 DYy AR YARD ST ST STREEY ADGRESS 3
o-st2p L TAampa L 33726 omy-st-2¢ 8
e Vice Pessioent | O Dotee e Dlchge [ Astion | &
, NAME LiYyA Lowrberi? 1 0 NAME

smer oo | {161 Cocmdi o XN, UT- STREET ADORESS .
97 Tawon o 33620 e I
e | DL = ~DOlpems- ~ -] e - o Oteme ~ Dagdtion’| -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-OP

™mE 01 Deleta T DO Change [ Additon
NAME | NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CiTY-ST1-2P

TME (7 peiete TME [Dthange E]Mdﬂmn
NAME NAME AUETT L AL

anv-st-zp CTY-ST-2P S AN

me -~ " O pelata TMLE _ [ Change DAddrllon
STREET ADDRESS - STREET ADDRESS - e - i
oY §1-29 | cov-g1-20

13. | heraby ce that the information supplied with this ﬁ{in does not quajify for the exemption stated in Section 119. 07&3)(5), Florida Statutes. | further ceriity that the informaﬂm I8
: aocurate and that my signature shall have the same legal
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12ﬂ

indicated on :s report or supplemental report is true

g!mwpoo’rmumerecamrorwmaem loexacutethts
SIGNATURE: m

—

foct as if made undet osth; that | am an officer or director

5‘}/-0/ 5(3-313- 75'73

SIGNATURE AND TYPED OR pnm‘rManE OF SIGHNING OFFICER OR LIRECTOR

[# 2 PTA




