2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 9771 ccoo & 992 ¢

1. Entity Name

S-+M—()ord L{a 5»'11.5 Gmf‘a-ﬂy’ _z_n . /

of

: Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90520 003 ***158.75

Principal Place of Business Mailing Address

SoSo L{)QS—/A-C{M
HHou St /'7}/ 77056

S-S0 Lo stbe, e e -
/7//;(;/,;14{7/\7 27056

2. Principal Place of Business 3. Mailing Address

Suite, ARt #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State  City & State 4. FEi Number )
=7 Y. 23;’, , 0557 Not Applicable
Zip Country Zip Country - . $8.75 Additonal
! . | f O :
5. Certificate of Status Desirec 59/ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- Name T Yot Ty mETTTT

(YDrFora*/,'c)w &/w‘o GJ"’"\_F:’!?

l20l Hays Shreet
'Tm.//a,kasse-fl/ FL 3230/

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, lyped or prinled name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligifM satisty its Intangible
Tax filing requirement and elects to do so.

TFILE NOWI FEE (S $15000° -
After MAY 1, 2001 Fae wilf b $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back) O . Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PID O oalsta TITLE [ Change ] Acdition g
NAME k. Alles Stante o NAME - by
STREET ADORESS OSe W ess L' Clane STREET ADDRESS 3
CITY-S7-2IP ot Sfm*l, X 705k CITY-ST-7IP §
TILE s O Delete TITLE [JcChange [ Addition ; 02
NAME Yo loecda M. Suwuar€z HAME ©
STREET ADDRESS | €20 MJ(’&PAQ (D~ STREET ADDRESS
CITY-S1-21P Het s/6a2 ‘7/'( = 205 CIY-§1- 2P
me |7 : - - 7 ] Delste” TITLE S ———— O change [ Addition
NAME Tares M, Dav.s NAME
STREETADDRESS | S0 8 (M€ SFdh €/mte - STREET ADDRESS
CITY-ST-2IP I~ o s 4 _ Z{'/ — = o5 6 CITY-8T-21P
TITLE ) ! 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-51-21P
TITLE 7 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS,
CITY-§T-2IP CITy-§1-219
TITLE ] . , 7 Delete THLE [ Change  {_] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 rmade under oath; that | am an officer or director
of the corporation or the recdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

Z -0/ 713.9¥.5100

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A Pall NPV, P N

PR I FI P .

Date Daylrme Phons #




