2odi UNIFORM BUSINESS REPORT {(UBR) FILED

B AT A May 15, 2001 8:00 am
DOCUMENT #, @@0&9 00T @Dl Secretary of State

/\\ /// 05-15-2001 90164 043 ***155.00
JANY —Q Ao Pﬂ:‘)e»wq -
i
Principal Place of Business Mailing Address
AN0R7007
2, Principal Place of Business 3. Mailing Address
7048 LD Qoo Bl Rog SM_,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
379
City & State City & State . 4. FEI Number Applied For
G oc R.U\"B\(\ =G (y O3S (\,'?{ X3 Not Applicable
Zip Couniry Zip Country o ) $8.75 Additional
-%r 33 4 33 Y - | 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered -Agent - - 7. Name and Address of New Registered Agent

Name

Lg"”r“ M. O\’\“lemw\

Touyo L PAmD Forl ot Y
Sode 359

Qoce Qaten FC 33Iv33

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible b FILE NOWH! .FEE.l.S ;150.00 | 10. Election Campaign Financing $5.00 May Be
Tax fmnlg requirement and elects to do so. ’ Aﬁer MAY 1,_“2001, Fge wil! be ;5?0,00,- D Trust Fund Contribution. O Added 1o Fees
(See criteria an back) « O © 'Make Check Payable to Department of State -~ |
11 T - QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
o [=)
TITLE el TITLE [ change [ Addition | &
NAME ‘? Lo D 'Deme NAME =
FLavea N Cheapes =
TREET ADDRESS
STREET ADDRESS Tewe _ s ? “ Mo ?\r\\ Moo o&""“‘l S §
CITY-ST-2IP J ok 355 oiTY-81-2P i
— o
TITLE B0 Cc e, L 334Gy O Delete THLE [J Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me "Ooeete — Foe — = - -— - [Jchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Deletg TITLE () Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP P
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oy trustge empowered 1o execute 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 attachmght withhan address, witfiallGther like empowered.
‘L-‘LD LY MC\'\"QMM
SIGNATURE: Ceern e, RAKEIIS) =y ATV PRTY. of W
. 'WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #




