2001 UNIFORM BUSINESS PEPORT (UBR) AL FIIDE /D

DOCUMENT # P A7 p0 0074 109 |

1. Entit:;\!ame

é[fp()omloé %t ﬂés‘x/lﬁdzs) JINIS

Principal Place of Business Wailing Address

2005 (D/wrﬁc Buh Bvd . 205 6’&9@& Bush Blydf
Delra.j Beach AL3DHHH Defijch. FL 33444

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(0‘5/0') fb 10 Not Applicable
Zi Countr Zi Countr i
¢ v P nniry 5. Certificate of Status Desired || $8.75 Adcitional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Egli 0 %/BSL)%,}P{MJ :tar::t Aadress (PO. Box Number is Not Acceptabla)

De(% Beach Fr 32444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the Stale of Florida.
NI
EESErE

1

L

SHENATURE i_;i"} , Ui i 1 }' 1
Signature, typed o printed name of registered agent and litle if applicable (NOTZ: Regisered Agent signature recuired when reinstakngy R L o
9. This corporation is eligible to satisy its Intangible EILE_'NQ_W!_!I FEElS $1'50'W é?/ ZS 10. Election Campaign Financing $5.00 vay 5c
Taxfiling requiremant and elects to do so. Y 1,200 Fee ‘.""-l.l-be'$5-5°;°9. _ Trust Fund Contribution. Ol Added to Feés
{See criteria on back) O Miake Check Payable to Department of State”. |
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ¥ (] Delete TITLE TV LASUIEr™ [ Change  [-A0dition
HAME E[.‘QPOU'I@S é‘ﬂ(ﬂ P HAME Jrmes & IKeavne .
TREET ADDRESS g\ U ow 7 e st srEETanOREss | 2934 S 2o M cavred ; uni+ B
CITY-ST-2IP ol (324 Ll’\, Fl. ?’34“*"} GITY-ST-2P D@ lract Bed ch ! Ft 323445
ITLE J ' [ Delete ITLE U ] Crange [ Addition
HAME HAME
STREE] ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelee TITLE [ Change [} Addition
NAME AME
STREET ADDRESS STREET ADDRESS
GITY-ST-28P CITY-ST-21P
TITLE 1 Detete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- P
THLE [ Deigte TITLE {1 Change (] Addition
NAME NAME
STREET ADURESS STREST AQDAESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [T Addition
NANME HAME
STREET ADDRESS STREET ADDRESS SP
GITY-ST- 7P CITY-ST-2IP . .

13. | hereby certify that the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemepral regorl is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the ree®yer or ered 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 atlac i ith all other like empowered.

G, € Eliopondos — Uletloy 511 2700l

SIGNATURE: j AN
/siWnn TVT;{({VR:NTED NAME GF SIGNING OFFICER OR DIHECTOR Date Daytime Fhons #

" v

CRZE034 (11/00)




