2001 UNIFORM BUSI

NESS REPORT-(-U BR) ¢

DOCUMENT # Pq

1. Entity Name

ﬁ Qme,ruca..) ltumé

B00000LIBY

i

FesT Urroorﬂﬂc-'.)

Principal Place of Businass

Mailing Address

2. Principal Place of Business

3. Mallmg Address

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 920460 019 ***150.00

10031130

Lo
& N.to. 217" Al 1728 N.ws. 1% Fve.
Suite, Apt. #, eic. Suite, ApL #, etc. DO NCT WRITE IN THIS SPACE ‘
ity & State . . —&_SL & State . FEI Number Applied For

8o Tane /"Zyr-.,ﬂc,_ ot b:) Fl-chgc‘, é 080 7 L""‘{ Not Applicable

Zip “Country Country " . " $8.75 Additional
. . 5. Certificate of Status Cesired O - h
g3353- Yoy . . 333‘3“""{0[ USA . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. -

iﬁl. o "'12”@ AFes

178% ~now. 77 Avue.
8333 ~440i

C_Plnu'hqﬂos ) F(..

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agenl &

nd niie if applicable. (NOTE: Registered Agent signature requiredE

when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. '
(See criteria on back) ‘ﬁg

FILE _NOW_!!! FEE IS $150.00- . f
After MAY 1, 2001 Foee will be $550.00

. Make Chack Payable to Department of State

40. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE 3 pelete THTLE [l Ll ?_Chang& [ adaiion | S

e NAME Tu‘\-d 74 Co-f-es =

STREET ADDRESS STREET ADDRESS ' " z&v N ray f) 7 H”e g

CITY-ST-21P CITY-ST-2IP T’Lguf-ahob FPe. 223i3~ Livog &

THLE [ pelete TITLE (} S T Change  [] Addition %

RAUE . NAME M ﬂDen& . EUAN.)

STREET ADDRESS STREET ADDRESS I ) &8, no i/ f) 7 ﬂ e,

CiTY-57-2IP GITY-ST-2IP "'")L o ok *_‘ 4 0;-) FL 333’ 5 ‘/‘-—IC’ i

TTMLE i Detets —tnE—— [5-Ghange— 5] Addition <[-—--

NAME B TS

STREET ADDRESS STREET ADDRESS

CiTY-ST-4IP CITY-§7-2IP )

TITLE [ pelete TITLE [ Changs  [_] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ petete HILE [ Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-31-2IP CITY-5T-2IP

TMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Secnon 119 07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the effect agdf made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chaptg ~angl that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DS - 423l 4e

Daytime Phone #

3///of

-~




