«UU1 UNIrvRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # > 1TOCOO N\ L / May 03,2001 8:00 am

1. Entity Name
KU“P‘R 4 [Q)Mﬁ‘lL of BRowWAZD Secretary of State
e C_.OU Mr"\;’ N - 05-03-2001 90023 022 ***150.00
Principal Place of Business ~~ © Mailing Addressw

|7 So SL-JloGPva 1N Se Sw (06 fve

aL | ‘
gt bb M e £0058859

2. Principal Place of Business ] 3. Mailing Address | ‘ P
Suite, Apt. #, etc. Suite, Apt. #, etc. . s DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
. ‘ ) — O é L{ \‘f ‘7 gO Not Applicable | ..
__\le . ' Country Zip Country §. Certificate of Status Desired IH| 58.'75 Additionat
. . - ; ) Fee Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent

- = “M- - — |. Name .F_ au_*_\q C;{?'_ ’{3[ T -

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

CR2E034 (11700

City Code
‘ . . PCF\M’T& vopd FL @133_\,
8. The above named entity subyits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida.
' ' . T T A / " [ o2
SIGNATURE . A / !
Signanire, typed o |":I'Wntslmm agem and Utle it applicatia. (NOTE: Regisiarad Agent signaturg required when reinstating) e ) DAJE
LY. e K
9, This corporation is eligible 10 satisfy its intangible _.%%FI&.EN llﬁFEE‘IS’&‘ISD?“" 2 —— o R, : :
o . P 10, Efection Campaign Financing . $5.00 May Be
Tax fiting requirement and elects to do so. fte:;gm% L;""”‘ Fan hAIIEe‘ssso oe Trust Fund Contribution a - 'Addedl Fons -
{See crileria on back) O ka Chig I? tg?De‘p' henUpfStatot] f : o Fee
: ' . - AN P, vﬁg&& mﬁ“ g e ,
11. o OFFICERS AND DIHECTORS . 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me - .| ‘l< N PY'{L' 6) v DEEF Ooeere me . [ Change - E] Addition
NAME G 75)'\/\0— . NAME . : - ) 7
staeeTappness [ 1) 12 SEEANE S o X . STREET ADDRESS
CITY-ST-2IP 'k (L A M ﬁ—‘}c_ ﬂ(__ Zlocj__r CHTY-ST-2P _
me.. . . {7 Delete TNLE P [Ichznge [ Addition
NAME : ) NAME o .
STAFET ADDRESS , ) ) . STREET ADDRESS ]
CITY-ST-2P CITY-ST-21P ‘ . o
THLE . — - [ Delete -TME ~ - e . © 1 -. OcCnange ~ [ Addition-
NAME v NAME . o
STREET ADDRESS : ] STREET ADDRESS . . SR
CITy-ST-21P _ § oov-srze ' Tw
TITLE - [ Delete TmE - - a- B {7 Change - (7] Adcition-
NAME ’ : HAME . & - :
STAEET ADDRESS . STREET ADDAESS N
CITY-ST-21P ' CITY-ST-21P ) 2 )
TITLE - [ delete TLE o [ Crange: * [ Addition |-
NAME - : . NAME : : . Lo .
STREET ADDRESS STREET ADDRESS
Ty ST.21P : Lo . CITY- SF-2IP ,
Tme : o 1 Detete Tme : o " [IcChange [ Addition
NAME ' ' NAME . . ‘ . ; .
STREET ADDRESS oo STREET ADDAESS
CITY-ST- 7P - . ' CITY-SY-2IP

13. | hereby cermz that the information suppliad with this filing does not quahry for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same fagal effect as if made under oath; that | am an officer or director’
of the corporation or the receiver or trustee empowerad t0 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11.or Block 12 if
changed, or on an attachment with an address, with all omer like empowered.

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Laytune Phong # ?. L
e

EGNATURE Lo dsd Ko—r Vool Kommet_ QW{LM A/ *C)”‘a}.}'a"




