FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jun 20. 2001 8:00 am

DOCUMENT # ODOO 2247 Secretary of State

1. Entity Name
. 06-20-2001 90667 038 ***150.00
/"’n' ne lee Sereeny Printla "j Tre Jf

Principal Place of Business ) Mailing Address *

2770 C’e,_ufr;arl- ITndwstrint. Lopay

wes? Pplm _l3¢=r’-}c)\) 33904 - ' Auﬂ?alla

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5. 0323570 Not Applicable
Zip Country Zip ) ] Coenlry o 5. Certificate of Status Desired O Ei-;{gﬁrd:;ﬁo"a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R ~ —t—Name - e -
DALID kuteS
'3 270 Lepv ‘f‘rﬁ L Imdus 'f'rp Lt y Street Address (P.O. Box Number is Not Acceptable}
v Y
west Pl Benchw _
) 334qo™
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 of registered agent and ute il applicable, (NOTE: Repistered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisy its Intangible - FILE‘NOWI! FEE 1S:$150.00 * 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgquwremenl and elects 1o do so. 7 - After MAY 1, 2001 Fee will be 5550 op - Trust Fund Contribution. Naded fo Fe{as_, B
(See criteria on back] A S by Mal?“‘ﬁheck"l’ii“ba?le o’ Depart“‘“é’hTof"Sté"ta = - =

11. OFFICERS AND DIRFCTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE Prc S [ Dalete FITLE [Jchange [ Addition

NAME oRsiD A5 NAME

STREETACDRESS | 22 7¢ e rv tral TrdusTrial, Lum it STREET ADDRESS

OYSTIP [ es F PR Jva Bedch, W) 339 45| omv-st-zp

TITLE 4 (] Delete TILE . . N . [O.Change - [ Addition

© NAME : 7 TRewme

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE 3 Delete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZIP

TITLE . 7 Delete THLE {J Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 lagal. efiec:lasﬂ made under.oath; that-Lam:an officer or-director—
"o the Corporation or the réceiver or trustee empawered (6 execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, oron an attachmen} with an addrezﬂt?ver like ampowered.
SIGNATURE: ﬁ ” _ bAv D Lotes é//f/a/ s&/ ~g948 lessy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Dayttma Phone #

CR2ZE034 (11/00)




