2001 UNIFORM BUSINESS REPORT {(UBR) /

DOCUMENT # #G5600¢2653/ FILED

1. Bty Name . May 11, 2001 8:00 am

FroRen +imo FlectRte 1o Secretary of State

05-11-2001 90131 039 ***150.00

Principal Place of Business '_: ‘ Malling Adqress -
3777 HewtHer P B77 HeatierDri v
Green Atres, . F"Bgcjég (o 1<4 feres  f ;3(/{)' R
3 10062062
2. Pringipal Place of Business 3. 'Maiiing Addess /o £ £ RNAD
45;7%’7 rHOR, %Q Lo N Mivimny Thhd
Suite, Apt. #. ete. Suite, M)SI:(#, ete. 4 DO NOT WRITE IN THIS SPACE

ity & State > City.& State 4. FEI Number i Applied For
é‘:z_ecw MLS{ ﬁ—— O g A é,—ﬁ‘i-"a.k) . (;C/ 650526 /)8 Net Applicable

Zigo ?) \P ‘03 C%j[r‘yg [ A . ng 3 \f3 j C&SgA ) l 5. Centificate of Status Desired | gi.:gqﬁ:!:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; : R T T Name
- Ameeniwyris
- / . Mo Street 0. is Not A
\5(;4_3} g LM s fA"(JFE_NU c reet Address (PO, Box Number is Not Acceptable)

Coenu Lpbites FL 334 35¢

City FL Zip Code

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

SIGNATURE

Signaiure, typed or proted name of registered agent and tte f applicaale {NOTE: Registarcd Agent signature required when reinstating) DATE

his.corporation s efigitle o dafis X
Tax filing reduiremeint and elecsito d
(See criteria on back) )

0 paigh Fin
st Furid Centributio

Added 1o Fees

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

TILE : ) [ Detete TILE [ change [ Addition
NAME ;}5&,{’5;%{ LAy J_—O bhat NAME

STREET ACDRESS | 22 777 Heawtther Brive STREET ADDRESS

CY-ST-I0 lprpon ACres, /~d 33¢63 CITY-5T-7P

THTLE 1 Delete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE O pelete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE [ Delete THLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-57-21° GITY-ST-2IP

TIILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CiTY-ST-71P

TILE _] Delete e ) change  [] Addition
NAME HAME

STREET ADDRESS STRERT ADDRESS

CITY-ST-2IP CIrY-SY-2IP

13. t hereby certify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to 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’g an address, with all other like empowered.

SIGNATURE; Mmj(w Towd  Vietommne LtL%}g!@! <1 GAT o060

/SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytrre Phone #

8500 ey Be |

CR2E034 {11/00)



