2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # Y3000 A4S
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, G\)N /\QQ\\S\\\\SSNH Cm af i w
\

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90117 048 ***150.00

Principal Place of Business
\01593 ) '\‘(pt/i\%\"e@?
Mo L AN

Mailing Address

lo4a2 5W 15k Shed
“\Q‘m'\) ('\(_, 33‘5 !}

2. Principal Place of Busines

Pto SW e 5t Bay 43

3. Mailing Address

Suite, Apt. #, ¢it,

0%56 <o 184 <t %Q& 63

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ‘ ' Cily & Stale  \ . 4. FEINumber ¢ — . . Apphied For
| M"O\m\] %‘Lecwx&\ ‘ \J\\N‘\h Ff_u‘s\éid RO O\j({ ¢ \{éz Not Applicable
Zip BN\CS Country U 6 A zZip 3315 < Country U g A 5. Cerfiiicate of Status Desies~ [] $8+7 5 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

\‘\Q‘f\ior CW L

0402 S - 156 Shreed
Moo, FL 33159

Name

agke

Street Address (PO, Bo;%iumber is Not ACCED{?E@
\ c S 4 St Taw 43

o \J\\C-\vr\‘\

FL Zip 000933}5'5

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