¢ -- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

DOCUMENT # P4§00002¢422-

1. Entity Name

ﬂo/w/nj_s/. SAALL, ﬁ-p./l.’ p.A.

Secretary of State

05-21-2001 90365 001 ***150.00

Principal Place of Business Mailing Address

961 Sw g272 pJg

Ay 1>
p»(/imﬁ Tron FL. 3332¢

ShmE

769150

LobenT Smnacc
1461 St £2~D AvEL
¥ 43

Pla~TaTion /2. 3332y

2. Principal Place of Business 4 3. Maling Address -
/96 Sw £a*d AVE SAme
Suite, Apt #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
1473 '
Hy&Stats . City & State 4. FEi Number y Applied For
Ars ST 77.”1)_ FL. & 5958149 00 Not Applicabla |
Courtry Zip Country 8.75
333 24 __|BRowaAR) & Conticse ot SansDosroa ] $8,75 acdtons
6. Nama and Addrass of Current Registercd Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

S FL | %o

8. The above named entity submits this statement for the purpase of changing its registared office or registerad agent, or bath, in tha State of Florida.

SIGNATURE
Signature, typed of printed name of rugisiersd agent snd tite § appicadle. {NOTE: Wwwmmma DATE '
9. This corporation is eligible to satisly its intangibla 1 16. Election Campalgn Fi .
. nancing $5.00 mayBe
ax fling roquirement and elects 0 do 0. Trust Fund Contribution. Addod 1o Fets
(Sea criteria on back)
11, QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D FRES D] m me DOcrange ] Addiion | 8
NAME /?0 bentT Smacc ¥ NAME =
SRETADDRESS | “ e g s S19 G2aD AVE Fy4/3 || sweoes 3
om-srze LARBATA T20p , Pl 3332y Jons® 3
me [ Detete Lt O Crange ] Aadition g
NAJE NAME
STREET ADDRESS STREET ADGRESS
CTY-St-29 — - CITY-ST-2P - -
TIE 7 Delate TITE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z9 CIry-ST-29
TILE O oetete TmE (3 Changs ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2 CrY-ST- 0P
TITE 3 petete TITLE [JChangs [ Addition
NAME NAVE
SYREET ADDRESS STREET ADDRESS
eny-sT-2Ip oiry-51-28
| mE O petets e [ Change ] Addition
NAME ’ HAME
STREET ADDRESS STREET ADORESS
CiTY-$T-27 CITY-ST-29
13. | hereby certify that the information supplied with this filing does not qualify for the stated in Section 119 07 3)(:} Flonida Statutes, | further certity that the information
indicatéd on this report or supplemental report is true accwate and shalt have the same undm undet cath; that | am an officer or diractor

of the corporation or the receiver or trustes

a!;rewlred by Chapter 607, Fk)rida

matrnynarneappearainalocknormockwif

changad, or on an attachment with anm
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

g%ﬁ/ S5 y32-9702

/ Date Daytirnoe Phoos #




