2001 UNIFORM BUSINESS REPC RT (UIBR)

DOCUMENT #

1. Entity Name:

P%@ oooe" 333 4,
NC

\Olin ] od

Principal Place: of Business

4932 NwW 1T Terp
Ceora\ QPP‘A}S FL 26

Mailing Address

SAim e

TR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90496 039 ***150.00

CONRY? !]G

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
éS“O ; J 7 3?6 Not Applicable
Zi Countr Zi Count ii
P y P Ly 5. Certificate of Status Desired d $8'75 ﬁ_tddrtlonat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

WIapn e Coi*keftwe_
493y Nw ) T Teee

Coral Sprungs FL. 23676 [

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

FL 2ip Code

B. The abave named entity submlts this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flarida.

SIGNATURE
£ gnature, typed or printed name of registered agent and title if applicable. (NOTF Registered Agent siginature required when reinstating) DATE
) e N ) "
9. Ihlsftiorport{tlon is etlglbtc;a t:) satlsfydlts Intangible | _ FILE NOWI! ! TFEE lsll$;50 0:‘1 o0 10. Election Campaign Firancing $5.00 nay Be
ax unlg rgqutrement and elects to do so.. - '-MAY‘J 201 1 »Ve-\m 9 55 Trust Fund Contribution Addedto Fees =~ |7 T
(See criteriz on back) O 'Maka Check Payal:la to Departmént of Stata
1. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiRE TITLE O Change [ Adgition | B
i ner CC’C\"\'\@“\Q Delele e
MAME \ T & NAME =
STREET ADDRESS 3 2 Ng i t’:‘ e ol 9 ‘ STREET ADDRESS 3
GrTY-§T-2P Poanc) L. 3% OITY-ST-21p 2
COFO\,L Pleng _|&
TITLE [ pelete TITLE [ change [ Adeition %
NAME NAME
STREET ADDRESS STREET ADDRES 5
CITY-ST-2IP CITY-ST-2IP
TMLE [T Dalete TITLE [ Change [ Adaition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete HTLE (I change [ Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-5T-2IP
TITLE 3 Delete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-§T-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
LTREET ADDRESS STREET ADDRESS
CITY-87-2IP CHY-ST-2IP

13. | hereby certity that the intormation supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that m - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ¢ 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o~ on an attachment with an address, with ai! othgr like empowered.
SIGNATURE: cajjb’w M PP —

Tl 97y e£2A77

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNIN’G OFFICER O : DIRECTOR

Dats Daytime Phane #




