2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y ‘-.\_,_'s_', };
POCUNENT # P Do025505

CoNot Tac ‘ Secretary of State

05-10-2001 90076 031 ***158.75

Principal Place of Business Mailing Address

2257 B Oaklond fack BWd | |
4. Lavdedale  PL 233¢C AD0B2921

2. Principal Place of Business 3. Mailing Address

%@51 E Oakland fark %\V : =
Uite, Apt, #, elc. . uite, Apt. #, etc.
BNV

0O NOT WRITE IN THIS SPACE

i ate i ate & 13 . . umber 7 ied For
T Taudecdale . FL | 2 *GETE0 0 4 e

i Count Zi ' Count it
’g‘i g@é tjrgk P ountry 5. Certificate of Stalus Desired X geg'giﬁicgt'ona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

]anr, Nocman ENieT £SQ teme - -

Q()U £ @YOW&\(A Q\VA ) @ Street Address (PO. Box Number is Not Acceptable)

=t LQVJLffAﬂ\{‘ FL 23] = FLL | 2°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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agant and litla If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s e B oy vt o e vompg0 | 10 EeSIn G g $5.00 iy e
o : ’ : - * Trust Fund Contribution. Added to Fees____!|

- -~[See.criteria on back)__ VUSSR iy R = Make Chack:Payable-to-Department of State =~——~ ~~———— " "

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

TLE CEC « O Delete TE [ Change [ Adcition

NAME W&M\Uv n NAME

L
EI:E ;r‘inz?: = ng§sg E Oak\m\é Park B\‘“’J i:::i:i?: .
T4 Lavdirdale 3 EL 3534)6

TITLE 3 Delete TTLE . [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP '

TILE O petete TITLE [ change [ Addition
NAME” Sl T ST T T e T T T .

STREET ADDRESS STREET ADBRESS
' CITY-ST-ZIP . CITY-ST-2IP

TITLE [T Delee TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O oelete TITLE [ Change  [] Addition

NAME NAME ’

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

TITLE [ Defete TITLE []Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (7[77,-?7/%/‘/‘ “//M [0l IuSGEE723

|Gm\'11@ ANG TYPED upﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR T Date © / Daytithe Phone #
L4

May 10, 2001 8:00 am

CR2E034 (11/00)



