¥ FILED

2001 UNIFORM BusiNess REPORT juem) | oL 0

DOCUMENT # P94F 0000 4
" eniysae 70000 LS , Secretary of State
o morshe Inc.. W 05-22-2001 90009 027 ***150.00
g
Principal Place,g Busiiss +° Malling Address
O Washi nq ton Ln.
OOper Crhy ) FL 33094 _ ‘.
2. Principal Place of Business 3. Mailing Address ;
Suile, Apt. #, etc. Sulte, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State a- FEI Number Appiied For
K (LS OF Ro /I 7 Nol Appiicable
Zp i Country Zp Country . i : $8.75 Additional
, ‘ . Cartificate of Status Desired 0 Fee Required
6. Name and Address of Cumrent Ragisterad Agent | 7. Namse and Addross of Now Reglsterad Agent
— Irripshe_Cohern__ . . . |Name . R
3@ 9{) WOShf jvn Ln . Street Address (PO. Box Number is Not Acceptable)
Cooper cihy L 33020 ;
City FL [ZeCoce
8. The abave named entity submits this statement for the purpose ol changing its registered office or }agisterad agant, or both, in the State of Florida,
SIGNATURE .
Signature, yped of printed name of regisiared agan: and itie if apphcabie. [NOTE: Rogislered Agent wigraiide (aquired wnen einsrating) DATE
9. This corporation is eligible lo satisfy its Intangible |~ - ;FILE NOWIIY FEE 1S $150.00 . " i Financi
Tax filing reguirerment and elects to d6 so. -~ After BAY-1, 2004, Fos will ba $550.00 - . o lection Caipaign Francd 1 $3.00 way Be
(Soe criteria an back). _ e D) — L. Make.Chick Payable to:Departmont. of.Statd .., .
11, OFFICERS AND DIRECTORS . 12, i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e presideri- 3 Dette wiLE 3 Crange [ Aadiion | &
SAME meshe. Cd/)_ er L HAME z
_swen e | BPA0 LW ASOING Fom STREET ADDRESS 5
mesze | CooPereity FL 33094(p CY-51-2P _ 2
me vVice eresigent 3 petets e O] Change ) Adtition g
Hae obyncene!? NAME
§TREET AGCRESS gbg:g waqshi don Loy STREET ADDRESS
CTY-ST-1P Coober“c 1 23 021{0 CITY-8T-2P
e ‘ - Cloeete _ - ™t [ Change  [] Addition
NAME ' MAME
STREETADORESS.|. — - e e e e - - STREET ADDRESS: . ; o
CiTy-ST-2P CITY-$T-2P
TILE ' [ oetere TINLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS J sTRrET AvDRESS
CIIY-ST-2P CITV-51-2P
TITLE . O Delete TinE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2P
] Tme [ Detete TME ClcChangz ] Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CRY-ST- 7P ciry-sT-7P

13. 1 heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as i made under cath; 1hat } am an officer or director
of the corporation of the receiver or trustee empowaetad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with ail other fike eynpowered. :

Daywma Phone #

BIOHATURE AN Wmmmumuamwmumunaﬂm ,

- BIsy-38708/3
SIGNATURE:_'. ; / ! [//"J%"Q} CIry- o0 p.




