~ 200%-UNIFORM BUSINESS REPORT (UBR) . FILED
May 14, 2001 8:00 am

DOCUMENT # A5 7000095 ¢/, L.
- Secretary of State

1. Entity Narme
05-14-2001 20214 008 ***150.00

Chowr EsscnTints Tnc.

Mailing Adedres

Frncipal Pliscu of Business

FOO S -08ts fs Ave SuiTe 170 806 S Oktandy Are S Te 0 ,
MA/TAM.?/ Fr.3ADI? 23,7 Sl S 3'275—/ A“085443
4

2. Frincipal Place of Business

P2 &y Ao
Suite, Apt. #, elc.

; 3. Mailing Address
tjn‘me A3 Alore
Suile, Apl. #, alc.
—

DO NOT WRITE tN TriIS SPACE

City & State City & State 4. FEI Number AN F oy
- J9-39722503
Zip Countr Zi Countr
— Y P oty __ 5. Cernhicate of S1atus Desiaa O $8.75 acatons
45 - Fow Requirea
6. Name and Address of Current Registered Agant 7. Namw and Address of Now Registered Agent
Name T e oo N
d w{,‘ﬂ g ;;p'ﬂj/fh/
Streat Address {(P.O. Box Number 1s NOt Accepiabng)

Boo S ORLandy e SHTe 270
'Af"?/T/ffdr-/} ;'7 32 2577 - . .
| o FL [ 720

for the purpase of changing ils ragislered oftice or tegistered agent. of poth, n the Siate of Fawiaa

. The above namegd-gniity submits this statemen
e
— Mdu(_ﬁ g %’\uﬂ/ﬁdﬁkj “30-0)
Ot

IGNATURE
Signaturly. fyped or printed name of rugna{ured agent antt uile 1t apphcable (NOTE- Regisiered Agont S(Qialifg fed.. 'in] whewn Iewnslabng |
. This co_rporatio]is aligible 1o satisfy its Intangible .- +FILE Nowi! FEEIS $150.00 10, Election Campagn Fnanaing $5.00 Be
‘After MAY 1, 2004, Foe.will be $550.00 Trust funa Contebubon O oy

Tax Hling requirement and elacts 1o do so.
(See criteria on back)

Make Check Payable to Depertment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1y

i OFFICERS AND DIRECTORS 12.
LE | Bresicben ' O Dewete TLE Ocwy  [Jaae.
ME JodiTh 8. Fried lardd NAME
REET ADDRESS j/ﬁnﬁﬁ.ﬁéj% SRR STREET ADDRESS
ST | Lo nd £ 3 ATT CITY-S7- 2P
LE N GA T (7 pelete NTLE Oty Jaan.
ME Bruce £, (rossman HAME
CETMORESS | £5 Lo don CondT STREET ADDRESS
¥-SI-2iP 2Ttk FY- 3225 CIFY-ST-21P )
£ — | dreTom - - - ~ [ Detele - TILE —_ - D crange  [J A
ME é}-/{MﬁJﬁbz%} NAME
1EET ADDRESS |/.s"r"3 Gt ] Cricre STREET ADURESS
¥-S1-41P A‘Z{.j/.»rme_'e‘ Z:? 3 ‘f ] x{/ CITy-S1- 2P
-, -
E [ Detete TILE Oetrang 0o
£ NAME
{EET ADDRESS : STREET ADDRESS
f-ST-2iP . ‘ Crty-ST-21P
E . 3 Detete MLE Oty Ao
A MAME
EET ADDRESS STREET ADDRESS
“-§T-2P CITY-5T-2IP .
F [ Delete TiTLE : Ocrnge [0 assea
i : : NAME .
EET ADDRESS i STREET ADGRESS
s1-1p CiTY-ST-2P

| hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secton 113.07(3)i). Flonaa Staties. | uriter Certty, (Nl e i Maion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mace unger Gan. that 1 am an ofxer of JdeChy
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florioa Statutes; and thal my name agpedrs o Biocs 11 of Bioca 1240

changed, or on an attachm ith an addrass, with a rlike owered.

IGNATURE: = sl el L /%,Llrjﬂ@ L ool ereéred

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 37

|7 . - -



