* 2601 UNIFORM BUSINESS REPORT (unrq/ FILED

DOCUMENT # P980000 /7562 . May 16,2001 8:00 am
ey - ( psrare Planning o Fhgb R, Iyc Secretary of State
2720 MAsSO A re 05-16-2001 90254 030 ***150.00

byA Bezeh ), FL. 32117

Principal Piace of Business Malling Address Bson vl
220 MAsore AVE— iff) ?z h el oo
:‘7,9,7,4:”/4 862‘-‘—4, Ft, 3uil? 9197 3 Z/I?ﬂ R
2. Principal Place of Business 3. Mailing Address
220 MHASen #H 220 pmHAsew 7 ul

Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Cﬂ‘y&steie - City & State ; 4 FE! Number Applied For

7ém¢ Bezch FC. A%émcz Leach FL 9 F=3507952. [ Inosepicate
Country Country - | .
32//7 JS A ﬂ‘/7 JS A 5. Cerlliicats of Status Desired [ gg;fqmw
6. Name and Addrnsz:f Current Reglstersd Agent 7. Name and Address of New Reglsterad Agent
e/— /77 rC A€ / Name , -
ﬂ’ﬁ({ ,4 e D Co T 777 7| street Address (P.O. Box Number Is Not Acceptable)
1227 Bel R 32 /9 .
p/g7)é,,/ﬁ g—é&“—é /:Z /
City FL [ ZpCode
8. The abave named entity submits thia statermant for the purpose of changing e regstersd office or registersd agent, or both, in the Stale of Florida.
SIGNATURE
typed or printed neme of registered agant and te f applicabla (NOTE: Registersd Apent sionehure requined when reinstating) DATE

" o g karert i docn 0.+ o oy 35,50 e

{See criterla on back)

a

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

1. - OFFICERS AND DIRECTORS

e es 2. 0 oetets me Olcange [ acdtion
NAME FLe . NAME

STREET ADDRESS % 27 gé/ ﬂ/ r < STREET ADORESS

X | 25 bon s peo cé £t 32/(8 | ovsw

TITLE ) Detete ™mE O change  [] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

ciy-ST-7P oy-57- 1P

une 3 Detate TME [J Crange  [] Adduion
RAME NAME

STREET ADORESS STREET ADDRESS

,c[w:__sr'z" - i . ——— . — m—e m o - —— _cﬂT-.SI-!P .. L. - =
TLE O peiete TE O Crange [ Adetion
NAME NAME

STREET ADORESS STREET ADORESS

CITY - §1- 2P oy ST- e

TE, o {1 Deteta THLE Clcrange ] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CTY-ST-2 chrY-5T-20

THE [ etets e ] Changs [ Addition
NAME HAME

STREET ADDRESS $TREEY ADDRESS

ory- §7. 20 , ( : CITY-ST- 29 -

13. | hereby f.'aﬂlgI that the information sug?lied with this flling does not qualify for the exemption stated n Soctbn 119.0 , 10 Florida Statutes. | further certify that the information

mdicaled on this ropcxt oF accurate and that my signature ghall have the

SIGNATURE: 7

as f made undef path; that { am an officer or director
the corporation or the receivertr empuwamd exacute this repoﬂ a8 required by Chamer 607 Florlcla Statutes: and that my narne appears In Block 11 or Block 12 if
changed or On an with g0 addresy, with 5

% , ‘/A A/ 9@%( B- 6oo3]

SIGNATURE AND TYPED OR PRINTED NANE OF SIONING GFFICER OR DIRECTOR 7 Dare

atiera Phora &

CR2E034 (11/00)



