| : FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

DOCUMENT 5? Qe OOCO \TBH\ L/ Se{retary of State

1. Entity Name
4. e l/ 05-16-2001 90095 044 ***150.00
2N Tws7 miedss, zaq
_I
Principal Place of Business Mailing Address

2099 S @/ He - A0UGB208
Sovzs/ 27:927) FZL 333> |
zw‘a Plaecei)guw @/W 3.‘MallmgAddress

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number da - Applied For
oL W @5 “0 96&53 Not Applicable
Zi Count Zij ey
i i s Courlry 5. Certificate of Status Desired [ $8.75 Additional
- . _ e . — . . - . DR . Fee Required R
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
D/t epsrerss -
/\Cg 9 S 60 @ / )d Street Address (P.O. Box Number is Not Acceptable)
Sod 7T SO P27/ f/é’% 5/9
' City FL Zip Code
8. The above nam ity sab'mits this staterment for the purf: e of changing its registered office or registerad agent, or both, in the State ofﬂy'{k
SIGNATURE W/ "Q'Z""\— 5/ = %/
. Signalure, tyned or printect name of registerad agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . .. . . . I e 0 2 "'"7 - - . R —
9. Imsfﬁ:rporam.)n ::,:;glalj t?es:izstgf(\;s Intangible _ At Fl;li\s\l?‘u:da! FF:_ l:;'xatisgf% o0 10. Election Campaign Financing $5.00 May Bo
ax il ‘g rgquwe and &iec 0 80. tor ! £ W' DE 5390, Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIZZ <, L0 Aj gg gf ; Deiete TITLE [ Change [ Addition
NAME ‘ - - NAME
STREET ADDRESS @/Z/S'/f l") 7" 2 7{"6/&‘@ ; . ¥ TR 00RESS
LITY-81- 2P '?ﬂ 2@ g()() Q /ﬁ""ﬂ!(?/ _S-& 7 fﬁ(ﬂﬁ//?//] CITY-ST-2IP
TITLE f7—4 B2/ Vﬁ {1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CiTy-§1-2IP
e (] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-21P . CITY-51-2P
TTLE 1 Detete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
“CITY-ST-21P CITY-ST-ZIP
Mne [ pelete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS : ’ [ STREET ADDRESS
oiy-st-z¢ |-+ . o . CITY-ST-2IP
Tt . . O petee . § ™ ' i T ' : [ Change [ Adaition
NAME® T ’ ' ) T ’ ) NAME - - - R e e .
STREET ADCRESS STREET ADDRESS
CIvY-5T-2P - CITY-ST-2IP
¥3. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus 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 corparatian o the receiver of frustee empowered to execute this repom as required by Chapter 807, Flonida Statutes, and tpat my name appears in Block 11 or Block 12§
2

changed, or on an attachment an address, with all other liKefempowered. .
SIGNATURE: /@Z&) Wc—/ / ;%/ {5’&5‘) Gl o8

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ol Daytime Phone #

L o |




