S FILED

2001 UNIFORM BUSINESS REPORT (UBR)  May 03, 2001 8:00 am
DOCUMENT + O O000 e Secretary of State
(Zomek o (

Principal Place of Business Malling Address
oA AYNGEN T W

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
LS07 (995}2 D) Not Appiicabie
Zip Couniry g oy 6. Certiicato of Status Desired ~ []  $8-75 Additional
= Fae Requirad
6. Name and Address of Current Registered Agent A 7. Nama and Address of New Reglstarad Agant

S&vmc_,; . %&]o\—\g,a ; il

. Street Addrass (P.0. Box Number is Not Acceptable)
B0 N rm_x.peg.(g T #2000

w. >+ 3R%3/ : City _ FL | 25 Code

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

SIGNATURE \ OJC){'Q/Z/M?('A i—zg -0/

Tama of regishenod spent and tite i apphcable. {NGTE: Rogistéred Agent ngraturs frequired wheh rérstating)

9. This corporation is eligible to satisfy its Imtangible 10. Elect ian Bl 5.00
. . Election Campaign Financing . Moy Be
Tax filing requirement and slects 16 do so. $rust Fund Contribution. a zclded to F:’Qs
(Sea criteria on back) ] ‘ 8 ;
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o . O] pewte THIE CJchenge [ Addition
Tt ‘H—u._a.___,
STREET ADORESS - STREET ADORESS
T A A "T(‘-'\SL_ # 2an T
orY-ST-2P 3?70% {ﬂ‘fv\ 2 2 5y rmy-St-2¢
TME Slx‘\c,(\g_,_ 3 petete TTLE [ Change [T Addition
NAME N S&z&:}w NAME
STREETADORESS | 55 ey A ’t""L«J_ TTr—Q & 20q | STREA0RES
GrsTw | oS e { B3LRD CITY-S7-2P
TME [ Delete TRE Jchawe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME O oeete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
oiTY-St-n0 Y- ST-2P
nne 3 Delete THLE O change  [J Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIY-sT-I9 cry-51-0P
Tme ‘ OJ Delete e O chage [ Additon
NAME HAME
STREET AXIRESS
cTy-§1- 29 i Y- ST-2P

13. { hareby certily that the information supplied with this htanég does not qualify for the exemption stated in Section 119, 0?513}(:) Florida Statutes. | further certify that the information

mdrcated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undef oath: that [ am an officer or director

of the corporation or the raceiver or trustee ampowered to axacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 i
changed or on an attachment with an addrass. with all othef like empowerad.

SIGNATURE: OM\%M Lerscten X L-2L-0/ fg/ f?' ‘7 - 700

rlGHA:ulﬂ: YVFtD RIN§ apL OF ‘SEmNG L3 FICER OR DIRECTOR IR
/ﬂ Dc 2 22 £

CR2E034 (11/0C)



