2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PEOCNLiM‘E NT # P4310000121 20
Vfc/ﬁ /@/FLMA Lne.

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90103 022 ***150.00

Mailing Address

d e Av. Soum €
ﬂz/zﬁmﬁhg FL. 3208

Principal Place of Business

25
S¥

nUGJ1Jdoy

2. Principal Place of Business 3. Malling Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN ber Applied For
5 éﬂ ‘/‘7 Slﬁ éfﬁ Not Applicable
“p Country P Country 5. Cerlificate of Status Desired OdJ $8.75 Additional —l
Fee Required
6. Name and Address of Current Req:stered Agent 7. Name and Addross of New Reglstered Agent
" Name ~ - -

Pawl L FPent

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

25 Rohde Av

City

St Ayowstime FL.BA0YY

Zip Code

FL

8. The above named en&{y submits this statemenﬁ{r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and tile il applicable.

(MOTE: Registered Agent signature reqQuired when reinstating) DATE

FILE NOWI!l FEE IS $150.00
_After MAY 1, 2001 Fee will be $550.00_

9. This corporation is eligible to satisfy its Intangible
_Jax f|l|ng reguirement and, alects loooso

10. Election Campaign Financing
|- — —Trust-Fund-Contribution,

$5.00 May Be

—— —Added {0-Fees

" (Sea criteria on back) T a “Make Check Payable to Departmant of State s _

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

TITLE [ pelete TILE [ Change [ Addition

HAME 0{ bﬂ./ /O NAME

STREET ADDRFSS b ‘7{1 d e, STREET ADDRESS

CITY-ST-2IP _)( AM. A )[M(i FL.3 2\06/4 CITY-ST-20p

hange Addition

TILE P Hﬁb O(Efi/ fgy, 7[//7‘ whefte O veete TILE Ochange [

NAME 35 /?9 NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-20F 57( 14 V{-?L( s )[m@ FL. »1» QKL/- GITY-ST-21P

Change Additio

TITLE “‘“—_ﬂ“f)en .,( Poco— )04 _ _ .. Ooslee _ e ) Clchange O n

NAME h d /é’ NAME

STREET ADDRESS R g eIV, STREET ADDRESS

CITY-5T-2Ip ;1 Au 9 Hs Fin e FL > 78"'/' CITY-ST- 2P

TITLE 3 belete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2)P

FInLE O Deteta TILE [ Change ] Addition

NAME NAME

STREET ADDRESS /l /;(HEET ADDRESS

CITY-ST-2IP ITY-ST-21P

]

13. | hereby certify that the information supgTige with this fll uatity for the mplion stgled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemerftal+&port is trugand accurate and that i nature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corparation cor the receiver gf tiuStee.empow acute this repprl 45 r Cl 7607, Florjdla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiflran address, with &l oftre/ i 3] 4 . /

; b r et
SIGNATURE: : A /ﬁ /7/ Pv9 52 )95t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

I

CR2E034 (11/00)



