13. 1 hergby certity that the information supplied with this filing does not qualify for the «xemplion stated in Section 118 0?&3}(1) Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurale and that My sig.nature shall have the same lagal
of the corporation or tha receiyér or lrustee empowerec to exacuta this report as re Juired by Chapter 807, Florida Slaiutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmerft with a;

SIGNATURE:

idress, with all other like empowered.

pct as il made under oath; that | am an officer or director

a

GY) $51 220 )
Davorre Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2001 UNIFORM BUSINESS nspomc {UBR) sm FILED
DOCUMENT # 207 DO\ O=0%x May 31, 2001 8:00 am
1. Entity N

< Secretary of State
cen (m&e/&a Q’C/ / 05-11-2001 90119 016 ***150.00
V
Principal Place of Business Malling Address
.‘.—'
A9 A ST
St n Shms_
SARASTu P 34234 R
2. Principal Place ol Business 3. Mailing Address 6 1 5 3
Sulte, Apt. ¥, elc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
‘ . City & State City & State 4. FEI Number Applied For
»LS dé ) ‘i é ©l2— Not Applicable
Zp Country Zip C ounitry \ 5. Ceriificats of Status Desied  [J ESRTQSQ ma;ﬁmu
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme -
Vredr CKRYmmM -
) ) ) — PO is’Not'Acceptabl -

/ 4 q/ M’ N ST J‘?é /7 zZ_ Strael Address (P.O. Box Number is Not'Acceptabla)

JZ}?IJ 6”7; ?(' 7423 é City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi stered office or registered agent, or both, in the Slate of Florida,

SIGNATURE _ :
Segnature. fyDoed o printed nema of repistersd apen! and title il BDARCATA. {NOTE: fag siered Agent sighaiure requlred when singtatng). DATE ‘;‘
9. This corporation is eligible to satisty ils Intangible FILE NOWI! FEE IS $150.00  Elect ian Financi
Tax filing requirement and elects to co $0. After MAY 1, oo Wi 5 b Ene,::ﬁ:miag;at:g:m;g‘:mmu :dsd.ag(t’ol\;:yefe
____(Sea criteria on back) .O___| ... Make Check.PayatRa:to Departmen. of State..) ——_— e o *‘
1. 3 )rcsns AND DIREGTORS " DDTiONS CHANGES TO OFFICENS AND DREGTORS IN 11 N
TmE 25 /Qf O veiste e O crange L1 Addiion | S
NAME /e ymom NAME =
STREET ADORESS 55 old Alu’[h ﬂ STREET ADDRESS 5
GiTy-s1-2P C’ﬂ-hﬁ& 4L aq_\_g»/ onv-g- 2P g
TME 3 oelete e O Change [ Addition ?,
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-S1- 2P - SITY-S7-2P
me [ osiate mLE Ochange [ Adition
NAME - - HAME - - “
STREET ADDAESS STREET ADDRESS
-GY-Si-2P |- — -~ - —— R ArY-SL P - - - - -
TLE 3 pelete Tm.g Ol crange {7} Addition
NAME YAME
STRECT ADDRESS STREET ADDRESS
Cv-ST-21P SITY-ST- 2P
TME ] Delete mLE O Chenge  [] Addition
HAME AME
STRECT ADDRESS STREET ADDRESS
CIFY-ST- 2P TY-ST-2P
TME [ Detete o T O Change [ Addiiion
NAME WME
STREET ADDRESS STREET ADDRESS
CIty-§1.21P ITY-ST-2P



