2001 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # £ 48000001054, ~ /) May 11, 2001 8:00 am

f

Secretary of State

Lo A s o
EDN N IWIER Waligwar 0L, 05-11-2001 90131 041 ***150.00

{

Principat Place of Busmesd‘s Mailing Address \
WGy Hiai La i ol (Some)
,\/230 CHA {2A o

P v : “d R
TL33iy—2E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
6 > - '8 O < L} ﬂ% F% Not Applicable
Zi Count Zi Count iti
® oy P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
EDD 4 PooEy ENTURE

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

Volwe @ Gl LA C‘:t role

% . . oy Zip Code
o lmy RaETon = 3272 O =

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prired nare of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its intangible A __F_!LE_ NOWil FEE l.‘.'?.$150.00 o 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. o7 ~After MAY 1, 2001 - Fee will be $558.00 - Trust Fund Contribution ) Added to Fees
(See criteria on back) O " Make Check Payable to Depattment of State.”.
11. OFFICERS AND DIRECTORS . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - . T 1 petete TITLE [ change [ Addition
=P coluac
i P § (Zow queslu | i
sweeraoress | 11 [ G HlLesll Wns @ ovelT STREET ADDRESS
OIS Ry ¢ Oy @_‘;E\Q "3‘-5 1 X CiTY-87-21P
TITLE ) . . T Delate THLE Clchange  [] Addition
R Ty N g i N e = .
NAME (: V—&Lh‘j ooz Oluez NAME
STREET ADDRESS <, " - STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
1I7LE ) Delete TIiLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-SY-211 CITY-ST-717
TITLE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adir i i .

SIGNATURE: .

SIGNATURE AND T

CF SIGNING OFFICER OR DIRECTOR Date [raytira Phone 4

CR2E034 (11/00)



