= FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # £ 9100009 4173 Secretary of State
1. Entity Name . /\ 05-21-2001 90354 018 ***150.00

Pdyddutions Cofp . L/

Principal Place of Business Mailing Address
2990 5w th Bl

AD070733
oa Refon, FL OAE6 A07073 ;

2. Princ1pa| Place of Busingas 3. Mailing Address

270 <w 1Pl 3230 ) 1P

Suite, Apt. ¥, etc. Suits, Apt. #, etc. DO NOT WRITE [N THIS SPACE

CIg&S{&m Rﬂbh %’&]:sc‘az Rﬂ"bn * FE}N(:“b;e; 1969 325 :melf:;me

Zip
fb R { AURG &nﬂh B h | > Cotsteof Status Ossied [ fgg Sq Adtiona
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

<chmdt, Peter .

Street Address (P.O. Bax Number Is Not Acceptabls)

Yoo Sod‘h Dive twy.

6\-& 40

Vooca Roton, A 224> City FL [ 2000

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

SIGNATURE - - - '

Signature, typad or printed name of registared agent and titie i appicabla. (NOTE: Ragisterad Agont Sigrdivrs raquired when ainstating) DATE
9. This corporation Is eligidle to satisfy ts Intangible HYREE S i o
Tax filng raquirement and elects to do so. 10. ?:,::';"mm:;uzg;mc‘"g $5.00 may Be
(Ses ¢riteria on back) ] Mak p § - Added to Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE @) {1 oeiste THE [Jonange [ Addiion
NAVE Plewon . LDagn NAE
STREEF ADDRESS ?—‘L’ZD b‘ o] STREET ADDRESS
oSt | Yorwoea Ra '\l'g\r\ Hl D248 b cry-ST-2¢
TITLE O Delete e [JChange  [] Addition
NAME Pietson &}D \C_ll_h . NAME
STREET ADORESS | 106 p\ -b STREET ADDRESS
osr | Yoo Raton £ DINY c-o1-2
TITLE [ petete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P : CiTY-$T-2P
fme ] petetn HILE [ cange [ radiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CErY-ST-2P
TITLE ‘ O Detete TME [Jchange  [7] Addition
NAE NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CiTy-s1-29
T [ oeiete e [OJchange  [J Addition
HAME HAME
STREET ADDRESS $STREET ADDRESS
CIrY-51-21p Ciiy-ST-2IP

13. 1 hereby certify that the information suppfied with this fi fg}r:g does not qualify for the axemption stated in Section 119. 07’#3)(0 Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is true aceurate and that my signature shall have the same legal effect as i made undef cath; that | am an officer or director
of the corporation or the raceiver of trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 #

changad, or on an attachment address, with alf other like empowe
SIGNATURE: ___%@Ll ' L%, /Dl St A8 FYYS
HIGHATURE AND ED OR PRINTED NAME QF ICER OR DIRECTOR Qats Db I rong #

CR2E034 (11/00)



