2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZEQ034 (11/00)

: L ]
DOCUMENT # @200\ 190 Apr 25,2001 8:00 am
1. Entity Name } \ . t f St t
CaN\ies Qlacj—os‘c‘\es o SIS 1\ wa\ \ Y ccreiary o atc
) AV b 04-25-2001 91000 020 ***150.00
Vs
Principal Place of Business Mailing Address -
oo MW 26 MNaces 10LUD MW B Ploce s
[T 2ERos. Borcises, To  2D3BD, AUUOLES L
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEI Number Applied For
: - OROU WS Not Applicable
2 Country ap Country 5. Cerlificate of Status Desired O $8.75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e . B Name . I
C(&.‘w“d! :’Tw ¢ ‘fq,gl'ci k%:\
MWD RorsSe =Seos | SReoe Street Address (P.O. Box Ndmber is Not Acceptable)
Qi A0 Yoome Svoe ., Rondd
- @mI < FIES
Ci . FL Zip Code
b\x\m@c‘rc\_o_. L ARR ~ TS
T
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This gorporatipn is eligible to satisfy its Intangible FILE NOWIN FEE 'lS- $150.00 10. Election Campaign Financing $5.00 May Be
T?,{ flh_ng rqurer_nem anq___elects to do so. o] S Aﬁer MAY'I,ZOQJ Feew‘" be $550.00 — Trust.Fund.Contribution, — = ——-[ 1 =- Added:to Feas=—=
(5@ criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o O Deele T o . W Change [ Acdition
NAME Cnire ( ;S.' P NAME Cenom (oo
STREETADDRESS | WA 1B | WorSe ssroe. oo STREFTADDRESS | 4 v 1D \SexS@Sveoe SoodS
CITY-51- 2P Cordea Q:of"bb--l SN HERES CITY-ST-2P Lo (Cerdo—, <\ ARG — TS ]
TITLE [ Delete TITLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ velete TILE {1 Change [T Addilion
Y - R N B
STREET AODRESS ' STREET ADDRESS - -
CITY-5T-2P - CIvY-ST-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE N 3 pelete TITLE [ change  {T] Addition
NAME :, NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP
TITLE ’ ) O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

ith all other lige empowered.
OH09-0/

Date Daytime Phone #

AG-CEFICEFFOR DIRECTOR
=

~— I



