2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # 9700006437~ =~ May 02, 2001 8:00 am
e p | TRRIGK PANERS, TENC. Secretary of State

fl 05-02-2001 90171 034 ***150.00

Principal Place of Business Mailing Address

R Summellokes Tg . Po @0}( (o1 761
Oelando 32935 delande FL 32%61

vs Vs 00046270

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State © City & State 4. FE) Number Applied For

. 59~ 3402537 Not Applcabie
Zi Count Zi Countr - it
P ouniry P uniry 5. Certilicate of Status Desired | $8.75 Aquitional
Fee Required
6. Name and Address of Currant Registered Agent . ~ 7. Name and Address of New Registared Agent— —_

) ; Name
ZinNgow i A lbeeto

| ‘ l ?) 6 um mel \QK& S\D‘ Street Address (P.O. Box Number is Not Acceptable)

B -

OF \cm(c\o, ( 22%3S

City FL Zip Code

8. The abowe pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )

Signature, lyped or printed name of registared agent and tille if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. 1’hisfcr:0rporatipn is eligib;e to salisfydits Intangible T F!LE‘_{N_?V;III F;EE \I,yisnsl}s-ofsogloe . 10. Election Campaign Fnancing $5.00 way 8e

ax i mg n.eqwreme_n and glects to do so. e ‘»’Aﬂe-r MAY 1, 00._". ae D u,e.$ ieiial * Trust Fund Contribution. O Added to Fees
(See criteria on back) -Make:Check Payabls to Department of State

1. OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE esTD O palete TILE [ Change ] Addition

NAME ‘ZH‘LQON'\ ] A(ber\—b -,Dc NAME

STREET ADDRESS |4 11€y 250 f.pfon.e_([ akes STREET ADDRESS

CITY-ST-ZIP O\l dO FL ‘@\%%g‘ CITY-ST-2IP

TTLE 7 Delete TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE : ~ O Delete Tme - : ) [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-71P CITY- ST-ZIP :

TIMLE (] Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

GITY-ST-2IP CITY-ST-2I1P

TITLE 1 Defete TITLE O Change [ Addition

NAME N U S

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP . CITY-ST-2IP

TLE [ Delete TIME [] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP 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)(i}, 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with all other Iike empowered. :

SIGNATURE: O4- 101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

CR2E(34 (11/00)



