2601 UNIFORM BUSINESS REPORT (UBR| FILED

DOCUMENT # P98 po0oo & 7 00
1~ Bty e Secretary of State
V o y A &,E/e m A ‘e INE ) I AN, 05-22-2001 90062 003 ***150.00
Principal Place of Business Mailing Address
o7 5.
g% £ ZJ 7018 AVE. 207/ St 7orm Ave
> VT, & SuiTe 6-¢
AVIE, Fe 335/7  DAVIE, Fe 33317 noOsE54R
2. Principal Place of Business 3. Malling Address )
Suite, Apt. # etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | [applied For
&j‘-_—‘[) 21 o8 /7 L Not Applicable
Zp Country i Country 5. Certificate of Status Desired O geg‘ggﬁgﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 9 7 7| Name
L-/_fz?/\/ “IPHANT, VARLENE
2LO7/ S TOTH A VE. Street Address (F.O. Box Number is Nol Acceptable)

SviTeE &-&

DA’V’E; /;L- 333/7 City FL lZipCode J

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} d - :iake Check.Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TITLE £ O3 Delete TITLE O change [ Addition
HAME Bucuneere, Rosepr 4. NAME
STREETADCRESS | 2 571 S0 7 07— ” 4 Ve, 6. -5 STREET ADDRESS
av-stab DA g i FTIT T/ 7 CITy-S1- 2P
TITLE x 7D ’ [ Detete TITLE {J change [ Addition
NAME AMCLMNE/,L. Ecrcen L HAME
STREETADDRESS | 5 37/ & Lo 707"/—( Ave. - §’ STREET ADDAESS
CITY-ST-2IP Dﬂ v /é F L 3 33/ 7 CITY-ST-2IP
TLE O Detete e vec [ hange [ Adaition
ol NAME DARLENE NELson -L 1P M A p -
STREET ADDRESS SRETADDRESS | 9 o7/ S bed 707 Ave. & &
CITY-ST-2IP CITY-ST-2IP LAY IE FiL 33317
TLE ‘ ] petete me I M change T Addilion
{AME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2I9 CITY-ST-21P
TiiLe 2 Delete TE [] Change [ Addition
IAME : NAME
STREET ADDRESS STREET ADDRESS
AATY-ST-7IP CiTY-ST-2IP
e [J Delete TILE [ change  [] Addition
IAME NAME
\TREET ADDRESS STREET ADDRESS
WTY-ST-2P CITY-57-ZiP

3. | nereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is 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 trustee empowered to execute this report as re mred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an address, w4th all othew Dﬂfkf ,{f AM&K}V&L J-, RES
o4 30/0/ 75 723025

[ OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytima Phone #

May 22, 2001 8:00 am

CRZE034 (11/00)



