2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4300000F333% . . Apr 19, 2001 8:00 am
ntity Name L
No Name C,hanaz Filed Q 4 ecretary of State
Q_- o 04-19-2001 90058 017 ***150.00
AANOSL, ] g
Principal Place of Business ’ Mailing Address
DLy Lolliowns P
1) AUEEVR "?oe,oc.\nQ\ =3\ Y () C00489
2. Principal Place of Business 3. Mailing Address 4 5
BLON Lo\ \ne Bl S0 @
SuJ&ApL #,etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N O
City & State City & State 4. FEI Number Applied For
\\N\\DQC\(‘_)N Q \ o S-07%8\ J‘\% =20 Not Applicable
.5?) \]\B &K @ 2p Country - 5. Certificate of Status Desired 0O ?i';gqlﬁiﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%\\6\‘( O W\Ouf CJ\" Street Address (P.O. Box Number is Not Acceptable)

SLon Co\\itwe  Auenes
DT~y 7 ReGL A Q\ = \1\() City FL | ZeCode

8. The ahove Aamed enty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE - K/;’ W\M\\' Davorn W - 7 L\}{\l\O\

Signature, typea“:rinled nama of registered agent and e if applicable. {NOTE: Registered Agent Signature required when reinstating)
9. This Forporatfgn is eligible to satisfy its Intangible FILE NOWIH! FEE IS. $150.00 10. Electon Gampaign Financing $5.00 May Be
= = Tax filing requirement and clects t0 do 50. ., e After MAY 1, 2001 Feo willbe $550.00. . .| _ . . r ocontibution. 0 Added. o Feas -
(See criteria on back) O ‘Make Chack Payable to Départment of State
1. W\ ém\— OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE s OV CA— O petete . TILE ’ : [ Change [ Addition 8_
NAME O ' NAME -
" STREET ADDRESS BLoy & )‘ : STREET ADERESS 3
CY-ST-ZP | "B\ Noeluehe N B, 020 CITY-S7-21P S
. o~
TITLE oot T RO 2o N [ Detete TITLE O change [ Addition %
NAME B UdN e X . NAME v : _
STREET ADDRESS £y ot STREET ADCRESS
CITY-ST-21P O\ Co\NR~ A CIFY-ST-7P
DoAY e L2\ B>R02.0
TITLE !:I Delete TILE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O petete =~ -; TITLE i [ Change [ Addltion
NAME . 3 .
STREET ADDRESS . STREET ADDRESS
" oITy-8T-2IP _f cmsrae
e 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informatioagupplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supblemeNal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap officer or director
of the corporation or the reciver or trystee empowered to 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 attachimel! with aff address, with all other like empowered.

Dosc o N\ Ot o, ‘\\\ 5—-\ 0\

SIGNATUREWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




