2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# €9¢ 000 o
ASR , Thic.,

1. Entity Name

49479

|

Principal Place of Business

Mailing Address

38&0 hrmy PIM

& JoY

3343

ROYNTIoN Bérnell FL

2. Principal Place of Business

S59S Dvekweed Rd.

3. Mailing Address

SS95 Dvckweeo RO,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90251 011 ***158.75

~ A0065890

DO NOT WRITE IN THIS SPACE

(AR  wortd F¢ | “IRFeeoird £ "™ ™05 0835383 e
__?-BL/ LF i ] ;ylm Bq,ch,\ isgljm"] C;ﬁ::’ﬁ\ 5_“-‘ L_j_'\ 5. Certificate of Status Desired " ?igi Lﬁ:iecglional

6. Name and Addrass

of Current Registered Agent

7. Name and Address of New Registered Agent

A nqala Savon
5595 Duck weed Rd

(nka U_JWH\

Name

Street Address (P.C. Box Number is Not Acceptable)

L 33467

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SO-(CO*— mhqo—l»a SiaXon

Y. 19.0/

SIGNATURE _
Signaturs. typed! rinted name of registéred agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Chack Payable to Depanmgnt of State

40. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1,  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMeE Petsipengt O Delete TITE "' Ol Change [ Addition
NAME thl ! waw NAME > -

STREET ADDRESS 6395 Duck w ﬁ STREET ADDRESS | 4,

CITY-ST-2IP 7 alka UOQ'-'E};{? L =373l CIry-ST-21P o - - |

THLE O Delete TITLE [ Change [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-S1-71P

TITLE T T T T T T O ekt TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-ST-ZiP

THLE ] Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY-ST‘-ZlP CITY-5T-2IP

e | O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

me ] Delate T O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P ]

13. | hereby certify that the information supplied with this fiing does net gualify for the exemption stated in Section 119.07(3)(i), Horia?i 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 lega! effect as if
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

de under oath; that | am an officer or director

\
Y. (9.0l Slo]-95( lo(s/

SIGNATURE ANDTYPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrng Phona #

|

CR2E034 (11/00)



