2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #PA 1 DOOD 15 3 . May 11, 2001 8:00 am
. Eqty Name N > “ Secretary of State

K e \ .// 05-11-2001 90470 024 ***150.00
\
Heth <ol Toc. \
Principal Place of Business Mailing Address  Jey 7] 3 /U tv/sgﬂ\

W35 sSw (25+h AV #30a st STE oua-
Miasi \PL. 53,3, MHiaiti, pr. aae ALOE3200

2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Q. 5 Oq qq :7@ | Not Applicable
Zi oun| i 1 ith
P Country ap Couniry 5. Certificate of Status Desired . $875 ﬁ'\ddlttonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Decis EIC—ﬂCLJIC .
1900 Zovth }E’f(\:x)ﬂﬁ wﬁmc, #£5 A) Oéiemabm

Mhish "By Uilage. L, 210 Pratibenton L5775

d entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida.

Oy do) - M

— e

IsN

8. The above n

SIGNATURE
' Signature, typed ar printed name of regisleradd@gent and tille if applcatle. {NOTE: Registerad Agent signature required when reinstaling} DATE
9. Ihlsf.cl:lorporalpn is elIgIbL'E h;) sansfydlts Intangible FILE NOWII! FEE iS."$150.50:o w0 19. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do se. After MAY 1, 2001 Fee will be §: Trust Fund Cantribution. | Added o Fees
{Sescriteriaonback) ] i _Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
T 7 Belete e esden) , WThange 3 Additon | S
NAME NAME -
CLlehl =
STREET ADCRESS STREET ADDRESS v k.} M‘L . g
CiTY-8T-21P CITY-ST-ZIP S
. Mh Co"’- '500% ‘ 13
TITLE [ petete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
TUvesnaE : < T s e Y ST P e e e e e
TITLE O pelete TIME [JChange [J Addilfon]
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O gelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z21P CITY-8T1-2P
TE 1 Delete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that | am an officer or director
of the corporation or the receiver of tzu racwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmept- ith alf other like empowered,
SIGNATURE /o) 4] '7’01 (Ma‘iq?-‘iczb
[0 NAME CF SIGNING OFFICER OR DIRECTOR 1 ate 1 Da ime Phone #




