FILED

2001 UNIFORM BUSINESS REPORT (UBR)  May 23,2001 8:00 am

DOCUMENT # P 98¢¢pbi32.55
t. Enlity Name
B<eR UsA , TG

Secretary of State

05-23-2001 91168 028 ***150.00

Principal Place of Business Mailing Address

(8526 nE 2%/ue 4
Momi L 3amzq

771223

2. Principal Place of Busmess 3. Mailing Address
(852 NE 20 Lvenve, | (8526 NE 2D

Aee.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity State L Cny}/ftare N F L-. 4. FEI Number Applied For
AL ‘;F - GS@B | 885@ Not Applicac =

le?yl ¥q Coun\tjy q Zip 3 :}'Ci

Countr . "
\st A 5. Certificate of Status Desired _ O $8.75 Additional

.. Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

Bacock &, Atbert

(852 NE 2 Aruemve
Momi | B 32179

Name

Street Address (P.O. Box Number is Not Acceptable}

City ' FL Zip Code

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 ol registared agent and bitie if appiicable. {NOT . Registeren Agent signature required when reinsiating) DATE

9. This corparation is eligible to satisly its Intangible I‘%%‘? ﬁfEmOWI !LFEE
MAYE‘I 2001 Fas will

{See criteria on back) ] % ki w.ea P & gohahen VP t
450 -.'ctw‘x; wem‘;a_aﬂa R B au&mlm&m it

Tax filing requirement and eiects te do so.

10. ‘Election Campaign Financing $5.00 may Be
1,,’550',9'0 e Trust Fund Contribution. a Added to Fees

State’")

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O pelete TITLE ' [JChange [ Adoitic-

NAME ’E,a L% NAME

STREETADDRESS | (@ & Zb AJE 2.m %&0 STREET ADDRESS

CITY-ST-2P M et FL 23139 ciTy-S1-2p

TITLE . ] pelete TTLE [ Change [ Addisic-

NAME %@A(ﬂfq STEVE NAME

STREET ADDRESS & 2nD ,q.‘)e,q Ve STREET ADDRESS

CITY-sT-2IP l‘iﬁ-ﬂ*‘« fL. E XN fj’? . j cresteze -

TITLE 7 Delete TITLE [ Chédnge (] Additic.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TINLE M petete TIMLE [ Change ] Additic”
| NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TIME 1. Delete TME [ Change [ Addisicr

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oStz

TITLE [ pelete TITLE [ Change [ Acditic-

NAME NAME

STAEET ADORESS STREET ADGAESS

CIY-S3-2IP CITy-ST-2IP

13. | hereby cerlify that the information supplied with this filin 3 does not qualify for 1 'e exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information

indicated on this report or supplemantal report is trua an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to exacute this report a: required by Chapter 807, Florida Statutes; and that my name appears irt Biock 11 or Block 1217

changed, or on an attachment wily an address jth all other like ermpowered.

Bodpv ') (30@ bsz2-254p

SIGNATURE:

NING OFFICER OR JIRECTOR

Dais Davums Phona #



