2001 UNIFORM Busmi’ss-nepom (UBR) FILED

DOCUMENT # 'PQBOOG@ 3172 May 12, 2001 8:00 am
| AHRUVIA REsQET INT INC —  Secretary of State

/ 05-12-2001 90034 043 ***150.00

S WISTERIA DRWE. 154 cUlstres DervE
LoNGweon, FC 22719 LonGw o9 FC 32777 GuvuRuUL

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #. etc. Sute, Apt, ¥, etc. DO NOT WAITE IN THIS SPACE
Chty & State Cly & State 4. FEl Number Applied For
| 5934765 T renesims
ip Gountry Zip Country 5. Cortificate of Status Desired O 38 75 Addtiicnat
88 Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of Now Ragistersd Agent
Name '
OFgL AHUVIHA "
l Su, wls—cm(q DQC(_}E Street Address (P.O. Box Number is Not Acceptable)
Longueo), FLQL 4 33779 -
City F L Zip Code
8. The abwenmedentitysubmﬂsmisstatemnlformpurpqseofchmgmglnuagiaterodoﬁloeonegisteradagent.orbom.lnmeStateobeﬂda.
SIGNATURE e
Signature, typed of printedd name of regiitersd agent and tis il appNCable. mwmmmmm; DATE
9. This corporation s eligibie 1o satisty Its Imangible o 1 16, Etoction Campaign Financing” -~ - $5.00
Tax filing requirement and ¢/ects 10 00 80y
{Son citoria on back) ‘ | Trust Fund Contribution. O  Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D AHYVIA, O O3 Dolee e . DOcrage  Dlagdton |8
s | S wts‘cmoewe we £
o CONGWOO0, FL 32779 i 3
e VG| A WU, OF &L Do [ Doww D |3
N Ls’ NAME
W | | SY WIKTER(A-DR(VE. s
cy-51-20 L.O)\IEW\?O@ 0, FC 22779 cny-57-2
me ) 0 Delete e O Crange ] Addition
RAME NAME
STREET ADDRESS ) T | 77| STREETADORESS | - - ’ -
Y -ST-2P © § cy-sT-op
e O elate e O Change [ Addition
STREET ADGRESS STREET ADDRESS
CTY-SI- 29 Giry-sT- 3¢
me- ‘ 7 Deiets LE O chenge (] Addition
NAME NAME .
STREET ADORESS STREET ADORESS
Cy-51-00 cry-ST-IoF
e [ Deiate TME .. {O change ] Addition
SYREET ADDRESS STREET ADORESS .
CIFY-ST-7p Gy 51-2P .
13. | hereby that the information supplied with this filing does nat qualify for the exemption stated in Saction 119,07(3Xi), deda Statutes. | further certify that the information
indicated on wroponowsupplemenlalrapmmrue accurate and that my signature shall hava the same legal effect as f made undet cath; that | am an officer or director
of the corporation or the mcewerofuusleeempowerodloexscmemls report as required by Chapter 607, Florida Swatutes: and that my appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, like empowered, 2/&“7
SIGNATURE: Via,D,PVET o/
ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR V4 Dme Davtire Prone #




