DOCUMENT# .
LeyNare  GroTH Flofing AUSERs I / Secretary of State

. /0 g w& /ﬂjﬁ?ﬁ’ 05-10-2001 90130 016 ***150.00

Principal Place , AWK Mailing Address

]937 3. oakitaven Citele SANE o
b FL 33177 ( New> AddIESS ) AB063035

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
SHENE A3 oV
Suite, Apt. #, atc. Suita, Apt. #. elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4 "FEI‘L\Eumber ‘ Applied For
LS~ CcRCjAHY Not Applicable
Zip Country Zp Country " ; $8.75 Addttional
5. Certificate of Status Desired In| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ﬁw, jzvm"ﬂh Street Address (P.O. Box Number is Not Acceptable)
o N 1 Fi L X
1927 § oA dey Calely.
m =L 35179
’u 6 /d City F L Zip Cade

» ed offics or registered agort. o both, in the State of Foriga.
g % S ,4/
d sgaagdng i 3 DATE

10. Etection Campaign Financing $5.00 May B

{NOTE: Ragisterod Agont signatura requited when roirstating)
9. Won is eligible to satisty its Intangible
Tax, requirernent and ekects 10 4o 50. T A e
(Se& criteria on back) 0 fust Fund Contribution. O Added to Fees

CRZED34 (11/00)

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Rebea7 Zvdjplt Presiotsd Do e Dchenge T Addtion
NAME C— RAME
- . A o l (L(Q
sheETabORess | J § 3] S A IMVES STREET ADDRESS
OITY-57-2P Mmd Fe 33479 CAY-ST-2P
TIRE [ beete TRE Dl change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- St.2p CITY-ST-2P
Tme [ belete TME [Jchange [T Addition
HAME NAME _
STREET ADORESS STREST ADDRESS
CATY-ST-7P CITY-SF-2P
TME [ Detete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY- §T-2¢F
TmE ] Deiete TME [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-ST-2IP
TME [ Delete THLE O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-2 ye. CiTy-51-2P

13, | hereby cerlify that the ipfo r;\;tion supplied with this filng does nat qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certity that the information
indicated on this reporlOr stippiementat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
i e reCeiver or trustee emnpoywdted 10 execute this report as required by Chapter 607, Fiorida Stetutes; and that my name appears in Block 11 or Block 12 it

th all other {ike empowered.
SIGNATU Yy, 796367243 %

-
3 A / 1 =
V -‘ PIEEQ pR P 0 EAS Kb R QR DIRECTOR Bate Diryame Phrdse #

”



