2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # PA10000(5529 Q,

Yowe Shav Diste;

bo LO!’Q:-" due..

g

Principal Place of Business

TEE S Bu ok

250 W 4z ave
Hioleal FI2201  Wiawi Fl 33126

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90196 045 ***150.00
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City & State City & State 4, FEl Number Applied For
g] 7 a% 75 MNot Applicable
e ZiD. i e L f= Count - Count . e
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6. Name and Address of Current Registered Agen

7. Name and Address of New Registered Agent

242 .Q\weera

Ome~ilaawyee Chaviaved

Coval Qablon Tl 22134

Name

Qua.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboye

ey for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y
SanaiurMpsd or printed name of registared agent and

litle if applicable.

(NOTE: Registered Agent signature required when rginstating)

DATE

9, This F:f)rporatpn is eligible to satisfy its intangible "»:.m '35’3,, 10. Election Campaign Financing $5 00 May Be
Tax fifing requirement and elects to do so A 0 D& .:;i‘ Trust Fund Contribution Add‘ed ‘o Fans
(See criteria on back) - @»Make Chegkﬁpayable o Depertment of State‘

11, OFFICERS AND DlRECTORS 12. ADDtTlONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TITLE 1 Detete TITLE {7 Change: (] Addition
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TILE T Delete TLE [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-51-2P CITY-ST-2P

T1LE ] Delete TITLE [ Change  [_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TLE "1 Delete TLE [ change [ Addition

NAME i - , . NAME

STREET ADDRESS L .2:‘ e S e TTMIog T Y STRECTADDRESS
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indicated on this report e : mental report is

SIGNATURE:

13. | hereby certify that the information supplied with this filin

é; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
s e and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
HoTerre execute this report as required by Chapter 6§07, Florida Statutes; and that my namea appears in Bigck 11 or Block 12/

& ith all othr like emprwerad.

lemﬂﬂune AND TYPED OR PRINTED MAME 0170f$MIN'G OFFICER OR DINECTOR

Date Daytima Phone #
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