2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # P57oo00 2r¢cy ] May 14, 2001 8:00 am
Secretary of State

1. Entity Name
Y o *K K
(D Drardnl Pus.sess Qo /o bene T~ U/ 05-14-2001 90218 016 ***150.00
Principal Place of Business Mailing Address
TT7F7 Oapmce DD Bupaperer s v
Davoe, & 33y
2. Principal Place of Business 3. Mailing Address
Suitg, Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
i~ O .P.g /\ff{/j’ Not Appficable
Zip Countey i Counlry 5. Certificate of Stalus Desired (] $8‘75 Add‘rtional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NENC e 0 ’ _1
AL rOAS DO et &2

Sueet Address (P.Q. Bex Number is Nol Accuu'.:.% @
= 757 LA A e iy

. | i TP FL | *%55:

“a The above named enlity submils this stalement for 1R purpose ol Lhanging its rogistered oflice or reqisierad agent, or both, in the State ol Fiorida.

B[22 0/

SIGNATURE
Sigratute, typad or ponted nmne of registered A -W (HOTL Registered AQuit scalure Imguins s ersndating DATE,
9. r:1|,‘ F‘.()rpr)r,m(.m is eliginle 1o satisly is gl / FILE NOW!!!I FEE IS $150.00 V0L Lloschon Canopians | i $500 May Be
Tax liting requirement and elects 1o do sc. Alter MAY 1, 2001 Fee witl be $550.00 Pt Fund Contiibs hion, Added o Fees
{See crileria on back) gl Make Check Payable to Department of Slale '
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
IILE ™ O Detete Tin ) B4 crange e ostivon | S
“Z § N =
NAME S R R aP PR W) HAME _ -, =)
STRELT ADDRESS W SIALET ABDRESS 5279 OAmsce Dawr 3
LITY-S1- 2P CITY-ST-7IP v, A Jiprp <
o~
i a
TITLE B4, Delete TITLE [3J change  [] Addilion x
NAME NAME
STREET ADDAESS STAEET ADORESS
CITy-s7-21P CITY-S1-7IP
e C] eicre Tne , ' &change [ Addition
NAME HAME -
STHEET ADDRESS sieriapntss | & 257 QAdlwe e Dl
-§I- TY-ST-2IP
CHY-ST-21P CITY-ST- 7 T 7 FIF.y
e S tetete nie [ thange ] Adkfition
NAME NAME
_TREET ADDRESS STHELT ADDALSS
ITY-ST-2IP CIrY-S1-2P
IHTLE [ Delere TILE [ change [ Aadilion
AME HaNE
TREET ADDRESS STHEET AUDACSS
UTY-ST-2P GIry- 1. 4
1LE ) Delere NILE O Change ] Addition
1AME HAME
JTREET ADDRESS STREET ADDRESS
ATY-81-21P CIry-51-2

3. | hereby certify that the informalion supplied with this tiling does not quality for the exemption slalad in Section $19.97(3)(i), Florica Statutes. { further certity that the information
indicated on this report or supplemenial reporl is true and accurale and that my signalure shall have Ihe same legal effect as if rnade under gath; that | am an olticer or director
of the corparation or Ihe receiver or truslee empowered 10 executy, b orL as required by Chapler 607, Florida Stalules; and thal my name appears in Block 11 or Block 121
changed, or on an altachmen! wilh an address, wilh all other liseempowerbd.

Gt eanids Parvoz é/,lzéw/

SIGNATURE AND TYPED GH PRINTED NWHCER OR DIRECTOR [l Dy Prion #

A—

SIGNATURE:




