/‘/

2001 UNIFORM BUSINESS RERORT (UBR) ° FILED

Jun 08, 2001 8:00 am
Secretary of State

(05-14-2001 90187 001 ***450.00

DOSYNENT# 48 000 & 81776 v
‘Do.c,uv'.-bu\ Lawu(fs oy qox""\ f-_‘

Principal Place of Business Mailing Address

2578 Hmk R oulevand

CJ\e,o.r'u.:a:kg!rl YL 337 1';6—

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
# "34‘ 9 2,‘7_‘2_2 Nol Applicable
Zip Country Zip Country . $8.75 aaditional
. Cerifi i Stal -
5. Certficate of Status Desired a Fee Raquired
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- Na b :
VeSerio Ba—o - : Sectio f‘1~‘°-“-1:— =
Straet Address (PO Box Nymper {s Noi Accfﬁf) {L
2<51< R\ ’ ' =Dl 0
7 - 5 T O
Cleo~wooRex Fi. 337 67' 1 ' , FL l Z%Eode
1 eacakes— 374 4
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. f
M J5 \Cﬁf\& ] 7
SIGNATURE P Al < / cIWAY-"¥)
Sipnahuig, Iypad or privied nsmi of segisiersd agant and e f 2opicable. (NOTE: Iagistarad AQenT sinuiure Fecuired when mensiating) ~oNE
Fg. This f:_o:poralipn is eligible to salisky its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1,200 Foe will be $550.00 Trus! Fung Contribution. Added to Feas
{See criteria on back) 0D ~ Make.Chock Rayabl to Departmant of State~.
11. QFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e \JTGS &g A O petete ne Dl crame [ Asditon | S
NAME -5 }‘p\ o b B KAME ess : s
STREET ADDRESS STREET AD! 3
CTy-5T-2F (_?"\{7 #W \U‘ 27L& | ovsew 2
me ] T O] Change 1 Adostion g
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST1-21P
TILE 3 Detets TIME [ Change [ Aodition
NAME NAME
STREEY ADDAESS STREET ADORESS -
ChiY-SI- 0P - .- CY-§T1-27  ~ - = - - - T
TME O petete nTE [Jcrange L) Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-71F GiTY-5T-2
e O petete TME 0 Change [ Adgition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF Cify-57-29 .
TME O pekte g [JChange ] acdition
NAME . e WAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2I7 CIry-s7-2P
13. | hereby certify thas the information supplied with this hhrg does not qualily for he exemption stated in Section 119.07(3)Xi), Florida Siatutes. | further certity that the Inlormation
indicated on this report or supplemental report i true and accurate and that m signature shall have the same legal effect as il mada under oath; that | am an allicer or director
of the corporation ar the receivar or trustee empowered 10 exacutea ihis repor as réquired by Chapler 607, Flonda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an addrass, with all other like empower 7
SIGNATURE: ﬁryw[ b N _ Ak (3 200, g38+2058 K
NATURE ANO TYPED OR PRINTED RAME OF OFFICER 02 J Cara ! Cayceme Phony .




