2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ800002.86 & | - Sep 13,2001 8:00 am
"o eme ' Sgcretary of State

C_\(\o\\-c-OV\'\ A 359 ITwe ‘/ 09-13-2001 90019 037 ***550.00

Principal Place of Business Mailing Address
4SS SE Federa\ Wuy SANE
Hebe Sound Fl. 33YSY A0035814

2. Principal Place of Business 3. Mailing Address
- -~
9455 S Led MYy S AME
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOTWRITE IN THIS SPACE
City & State * - City & State 4. FEI Number Applied For
‘\ UBQ S D v\é 3 \_ \o\ 615" 0885‘3 3; Not Applicable
Zip Counry Zip Country P . $8.75 dditional
3 3 L{ S; A X A_f §. Certificate of Status Desired [} Fea.Required

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

S ot Dovwlpery. (Direekon | WF T

5-67 Lf Sc_ 3 - g\ G55 Ol TV‘ v,\\‘.\ StreélAddress (PO. éox Number is Not Accepiable)

Hobe Souwd FE 3345 S

City FL I Zip Code

8. Th‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—) $-7Q/

SIGNATUI
ignature, typed of printed name of isgisterad agw {NOTE: Registered Agent signature requirad when reinstating) ¥ pate
9. This corporation is eligible to satisfy iis Intangible . FILE NOW!I! FEE IS $150.00 ) L ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘g" Emancmg $5.00 May Be
hals ) ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Dlceckov [ Delete T [ Change [ Addition
NAME Sty Dovwa bt NAME
STREET ADDRESS | §6 7 & S&¢ -.«-em-\aa én\‘ 230 v Ti, STREET ADDRESS
oSk W ebhe SQ\-.\\A Bl I3YC Y CITY-ST-2IP
e Vivectow 1 Delete e ' O change [ Addtion
NAME Rebeece O analhe NAME
SIREEFADDRESS | 6 T G Ovanmte %3\0 §3Cv Y-V || STREET ADDRESS
5% |Vobre Sewnd PL 33€SS a1
TITLE [ Delete TITLE [ Change (] Addition
NAME o ——— e - e e L O
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TTLE [ Delete TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS .} sTReeT anoRESS
CITY-ST-7P CiTy-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-31-2 CITY-ST-2
TMLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee 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 with an address, with all other Iike powered.

SIGNATURE:

=T7-a0 561)S 76-33

Date Daytima Phone #

G OFFICER OR DIREGTOR

2

CR2E034 (11/00)

S




