‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

1950 s. w-§ 2 # 204 A

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

wfoc fo

e if applicatle. (NOTE: Registered Agent signatura reguired when reinslating) /DATE

SIGNATURE _.

City Mlﬂ Y FL Q)Code

9. This c_orporatiqn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ] Delete T [ change [ Addition
NAME MARTA, BU HAME

STREET ADDRESS | SOOO-NW=FLT9002 J ¥ S50 s WY # I STRHEPT ADDRESS

ar-si-2p | -MAMHESNSS— 1A ), A3 33 ) oreste

TITLE i [ Delete : TITLE [l change [ Addition

NAME ; NAME

STREET ADDRESS ), STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TR o e e S O peee = f e - E - N ) I'Change [T Addition~

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S§T-2IP

TITLE ' [ Deiete TILE [J Chenge [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | AR

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 or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block #1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _N%Za S~ MARTIA Bu c!,/ﬂ-b/)» 376-5¥4/-Y50

AND TYPED CR PRINTFED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

LSIE ST E T

| DOCUMENT # P97000082972 May 04, 2001 8:00 am
1. Ently Name Secretary of State
MASTER ACCOUNTANTS' P.A. 05-04-2001 90009 046 ***150.00
Principal F’Iacé of Business Mailing Address
oo oo IOY (),
1950 5.w-8 Blaon.a ) gs0 s w4/ H204.A 105
Tl || [T
2. Principal Place of Business 3. Mailing Address
: . 1850 5. \W-§ 21
Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204- A 404 A __
City & State . City & State - 4. FEF Number pplied For
M & U !, Q/ /I:’{Iﬂ /U ;] F i 650785811 Not Applicable
Zip Country Zip Country icata of Status Desire $8.75 Additional
32155 MI1Bu1-DAYE B 313 = |1 Asty baygl > CereSmeteied O B Roquired
s - ;6. Name and Addresa of Current Registered Agent. — .. 7. Name and Address of New Registered Agent .
. Name
! . ﬂ
m Strest :ﬁeﬁ(l?f.lo. :;.rox Number is rgA‘c-:ieptable)
fi

CR2ED34 (10/00)



