+« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #98 0coo 29976 . Mar 12, 2001 8:00 am
1. Entity N S
e Lo NS Grpy Iuc . Secretary of State
/ 03-12-2001 20007 010 ***150.00
Principal Place of Business Mailing Address - _
/202 6 AVE S
L AKE wolkTH Usudsaut
A7 33960
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
b65- OFA3 203 Not Applicable
Ze Country Zip Country 5. Cenlificate of Staws Desired [} ?i';fqﬁf:;“ma'

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

N
ﬁ%’/{tﬁaﬂéﬂ /4 7 | .
/ 0-? :ﬁ %5 » 2 i?/A . Street Address (P.C. Box NMumber is Not Acceptable)

Aake @or-
/;_ ]é?‘{z‘ ‘ City FL Zip Code

tement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. B

8. The above named entity submits th

SIGNATURE "? ! U{ Pl )1’ P
Signalurg. typad or printed name of regist gent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
~-B.-Thi ionis. sligible. sisfy.its. iblelrmromrma—c FILE NOWNL-FEE IS, I 1Lt SR . - .
8.-This corporationiia sligible to satishy its-Intangible Lmecera—c ; S,$5_5ﬂ Mo o] 10—ElEton Cam o $5:00 vayes
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will bo $550.00 . g, ; g v
- : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE V48 . . . O Delete TITLE ) [1Change [ Addition
NAME Mohammesl & /D), NAME
STREET ADDRESS / prz o 2 é /A—- M /Z . STREET ADDRESS
CITY-S7-2IP L £ e res Z; -;p‘__ =, Bq{ﬁ CiTY-ST-ZIP
TITLE [N 4 O velete TILE O] Change [ Addition
e LAEE & plokammed. NAME
STREEY ADDRESS /2 or 6 //E.‘- M-e .Sp&/‘ -_— STREET ADDRESS
CiTY-5I-2IP CITy-81-2IP
Lk ViSs 2 z/ 208 . F3¢€0 _
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP
e O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP”
TITLE O nelete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Staiutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusieée empowered 10 g this report as reguired 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 al T like empowered.

‘sieNATURE: ___/)- LA S

SIGNATURE AND TYPED OR PRINTED WOR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



