263;0_N||;onm BUSINESS REPORT (UBR) FILED

DOCUMENT # PA800001137% May 17, 2001 8:00 am -

1. Ently Nams | Secretary of State
P K PROPQR-‘H Mﬁvﬁael\kel\ﬁ‘.INQ' D/ 05-17-2001 91281 017 ***150.00

Principal Place of Business Lo Mﬁ‘rling Address
2659 Winerton RA. 254 u;me&*@ow. - NuuDI4yd
Clesmwitel, FL 33T Cleanwirr, FLDD TR Lo R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-234923913 Nol Applicable
Zi i Zi i iti
P . Country P Country 5. Certificate of Status Desired O $875 ﬁ_\ddmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numnber is Not Acceptable)

P\P\\JA\S; Ph “\

265 Wmerton R,

Q,\ e O\ P“‘\_QP“ 3 F L‘ 55‘—-\ Lofas City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Ihisﬁorporatign is eligible ttl) satisfy its Intangible FILE NOWI!t FEE 1S $150.00 . 10. Elaction Campaign Financing $5.00 May Bo
ax fling requirement and elects to do so. ; After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) - . _.0O_ _}s=Make.Check-Payable.to.Dapartmant of Statesx {. - . - -
1. QFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME By} [ pelete TILE O change ] Addition
NAME Rawds, Phi \ NAME -
STREET ADDRESS | ~( ey u\n\tﬂ'\"@ o~ \2& . STREET ADDRESS
CITY-8T-2P Clerrwpiiren , FL 23,7 CITY-ST-2IP
ITLE D . 1 Delete TME [ change [ Addition
NAME Rm\)&s . o NAME
STREETADDRESS | \ O, PRotend eﬁ&e STREET ADDRESS
-§T- -S1-2
CITY-ST-2IP Cleppwntet, FL 230 O CITY-ST- 2P 7
TLE [ Delete TITLE [ change [ Addition
NAWE I NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP .
TITLE O Delete TILE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelets TITLE [ Change [ Addition |
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report upplemgntal report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefredwjver odi\stee empgwered tc g 's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmenywith inaddress, W &1 like empowered. .
SIGNATURE: Ph. g Ravds  4-200 127-571-138]
Date Daytima Phone #

SI‘NATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR

CR2E034 (11/00)



