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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name:

/VLJ?WW%A/

40')0[1“ 000512 - T

“
T

()

Principal Place of Business Mailing Address ‘ e
Ya/reIe7 45175 Fe7

ATy Hoi ok 72 A/

2. Principal _Place of Businass 3. Mailing Address -

Sunte. Apt. # ete.

Suite, Apl. #, el¢,

5/2;

Jun 22, 2001 8:00 am
Secretary of State

FILED

05-23-2001 90465 002 ***150.00

0O NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Nymber Applied For
5477372 Not Applicabie
Zip Country oo Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglistered Agent B
’ i ) " Name ’ ) T T
t N -
23 che 2 - - - -
jg’a&”’” f? 5 A Street Address (P.O. Box Nurmber is Not Acceptable)
4517 & 77
City FL | Zip Code

thanging its 1 :gistered office or registered agent, or both, in the State of Florida.

\

ract agant and tile i agphcabie

(NOTE tegsiarea Agend sigr ature roquired when reingtating)

S tnt

9. This corporetion is eligible lo"sa/listy its Intangible
Tax likng recuirement and elects to do s0.
(See clitaria an back)

, FiLE NOWI] [FEE 18
s Aftor MAY-1,-200 [cF g -wilkbe)$850,00:m wuif-
. Make Ched(Payab!- i

10. Election Campaign Financing
"~ Trgst FGnd Cantribution.

$5.001May Be
MAdded to Fees

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

" /?72 ] 2 petete e O Changs [T Aadition

e \opather, Tooguip o

SIREET KODRESS | /) & Po? STREET ADDRESS

CufY-ST-2I7 &M M”"/J cImy-5t-219

T V50 1 Delete TE [ Change [ Acghion

HAME Flm , Pl In NAME

SIREET ADDRESS | gfar D & FOT STREET ADDRESS

GITY-ST-2P A&; A / ;& I3 CITY-ST- 2P

e O tesats e ) Change [ Acdiion
e HAME ~ e | = e o _ - [ - F-RAME_ . __ {0 _ _ e e -

STREST ADDRESS STREET ADDRESS

Giry-ST. 2P CATY-5T-2P

e O petete Tine Dichange [ Acdition

MWL HAME

$REET ADDRESS . STREET ADDAESS

CITY-SE- 2P CITY- - 2P

TILE O Detete TITLE [ Change [ Addition

NAME . NAME

SIEET ADDRESS R SIREET ADDRESS

Gry-ST-2P CITY-Si- 2P

Wi O pewete TLE O change [ adaition

WM HAME

SHEET ADGRESS STREET ADDRESS

City-ST.2IP CITY-ST-2IP

13. | hereby cerify that the injosrrar
indicated on this repg
af the corporation gr'the receivar
changed, or an ag attachmaen 3

an address, wit

¥,

| othey H(’e’empoy

w-—"_-"-'-u._

L i
rPRINTED NAME OF BIGNING OFFICER OF NRECTOR

3/ oo
S /o

pplied with this filing does not qualify for t e exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
or supplemehtal report is frue and accurate and that my signature shall save the same legal eftect as If made under oath: that { am an officer of director
or'lrustee empowered 10 @xecule-this report a: required by Chapter 607, Florioa Statules; and that my name appears in Block 11 or Block 121

5" Rteyof

Dayiimo Phone #

CR2E034 (11/00)




