2001 UNIFORM BUSINESS ReEPUR1 {UBn)

FILED

DOCUMENT # P4 000 2§ f_ ”

1. Entity Name

Hc-.uau:\\oE%‘ \roce .

% - +

LS

PLECOION. Qi

Principal Place of Busingss

F4EE .0 FH ST
MM T, 3320

Mailing Address ~ *"-—— ~——

G342 S 0y SEH ST
Mipon ,BL- 3219

*  Apr 16,2001 8:00 am
ecretary of State

04-16-2001 20482 048 ***150.00

2. Principal Place of Business

43I NS I 5T

3. Mailing Address

Mz M gexs ST

40049753

Suite, Apt. #, efc,
Mipsors Bl o010

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

I43UZ2 505 S@td 3T -

Cily & State City & State 4. FEi Number Applied For
232120 Moo B {0502 9GS (e Not Applicable
Zip Country Y Zip Country N $8.75 Acdit
- £ : . Additional
a2\ 2_(/ VS D /wa ?)% CES = 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

. ——— Lo E— - - -

e = . — -

Street Address (P.O. Box Number is Not Acceptable)

_FR.ué:El\)k . Mo&él
14Ig> W &% % ST
Ronstt FC- g™

City Zip Cede

FL

8. The above na broits this statemedt for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

pooondf >

rame of registgfed agent and lite ) applicable.

SIGNATURE

Signatus

(NOTE: Regisiered Agant signature requirad whan reinsiating)

PENELT £ b/, f 3

oW

£ 3 E.,'.LE o 9. Election Campaign Financing $5.00 May Bo
3 FEE!IS s ¢ 25 Trust Fund Contribution. Added to Fees

TR A i AR e i M S
10. QOFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TC OFFICERS A

TITLE DEMN [ Defete TITLE ClcChange [ Addition
HAME Ropeny . M oweEl- NAME

SIREEY ADDRESS |, (A2 S Ly 5@!" <T- STREET ADDRESS . :
OYV-SEIP [0 nar Fl- AR GITY-ST-2P i
TLE WACE Eai O . O Delete TLE I Change [ Addition ;
HAME Dasmes Y- TRy piM NAME :
STREETADDRESS | | { W2 Sy S8 T STREET ADDRESS !
CHY-5F- 2P bt FC. 2GR ChY-51-7P {
g, cona® A0 . MOodge—o JeME e o . . e eee —eme o [ Change — ) At |
NAME QrbcL Nosaed ' HAME l
STREET ADDRESS cosars 1ML Herzeceh STREET ADDRESS |
AU -8 ;0 o) }OM GO TDow . PED : Ciry-st-ap !
TITLE O Delgle TILE [ Change [ Addition |
NAME HAME |
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE 3 oelete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
OITY-SF-2P CITY-5T-2P
TITLE O Detete TITLE . Ocrange ] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-7-21P ., /i CITY-ST-71P

12. | hereby certify that the information suppfied with this filin d_fJ s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that \he informalion
indicated on this report or supp eport is true and acfurate and thal my signature shall have the same |egal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or tr owered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ith all ottief like empowered.

SIGNATURE: _

(BeB)2eT- 6 KO

Daytme Phone &

Al o]

Date

snsmﬂyﬁ’mnwpzo OR PWNWG OFFICER OR DIRECTOR
ANDTYPED OR P

/



