2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P48000012180 vV

A 3@}:5 Sive Mfwﬁqcmen}f' G-roup, IWC-

k. R

Mailing Address
1503 Hayes T
o (ly wovo, FlorA

Principa! Place of Business
1503 Hayes ST
o llywoon, Feorion

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20135 037 ***150.00

40047104

33020
2. Principal Place of Business 3. Mailing Address
1§03 Hayes st 1 503 Haves ¢t
Suite, Ao, #, etc. Suite, Apt. #,etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FELNumber Applied For
[Lp ﬁ Y Woop | FLOF‘F,DQ tp IL’ZWUD pc o (DA 6 TpQ N3 / Not Appicable
Z'Pb 3 o} J—O ‘3@1;& le? 3 09 o (C)OL:EW A 5. Certificate of Status Desired O Eese'gfq l?:!edc;tinnal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

mkefGrossmm

S Ty Y %

Street Address (P.0. Box Number is Not Acceptable)
igv

(503 Hnyes St

oy E<

Wy (lyw ooy, Feor@a 355, 5

City {;Lf? a)/ WO@D,- P{,d&m@

FL1355:0

8. The above named entity submits this statement for the purpeose of changing its registere

SIGNATURE

Sighlature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragists

ffice or registered agent. or both, in the State of Florida.

'Agen!t signature required when reinstating

9. This corporaticn is eligible 1o satisfy its Intangible
_ Taxfiling requirement and elects to do so.
~ (See criteria on back)

FILE NOWI!! FEE IS $150.00
... .After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund-Contributions ~——

35.00 May Be

——Added to Fees-

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TME P'.( stoed T T3 oelete TILE [ Change ] Addition
HiwE mechnef Gorocsmgd o

STREET ADORESS | *) &P 2 14 yes ot STREET ADDRESS

Gt | totlywoon, FeoRon 2030 o 55 2%

TILE L] petete e Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE [J pelete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS T T STREETADDRESS | ™ - -

CITY-ST-2IP CITY-ST-IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-TiP

TilLE [ velete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ elete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 frustee 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 attachment wilhiyddre with all cther like empowered.
SIGNATURE: __l4/]

94@4[& pssrms MafAco) 3osirsost)
FrGnkfurRF a D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytina Phone &

CRZED34 (11/00)



