2001 UNIFORM BUSINESS REPORT (UBR]) FILED

. [ ]
DOCUMENT # F 9§ 0000 3 §] | >~ May 03, 2001 8:00 am
1. Enmy‘Name
Ve Hearms NG a Secretary of State
“d ' L 05-03-2001 90973 039 ***150.00
Principal Place of Business Maiting Address v
23066 SAupalrool . T4 23 0t SHN}ME'DO
LAZA . -
Boca Karow, Fr 23to% L . LUUIBLDY
Roch Fatpd FL
53%36’ ~LesY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
: . é.‘s -0 cF_J) 030& Not Applicable
Zi . Countr Zi Countr iti
P Y P Y 5. Certificale of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - =
JOH‘U M'I'L‘L?é—z S . A-d (F'(J B r;J_‘b » s Not A 7 ble) o 1
treet Address (P.O. Box Number is Not Acceptable
1306, SAVDALFoOT fAZM 0. |
BochA Pamd, FL B34a3 ‘
City : ' F L Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in jhe State of Flarida,
: pi
SIGNATURE - . - -
- Signature, typed or printed name of registerad agent and litle if applicabie. {MOTE: Registered Agent signature required when reinstating) DATE
N . - ARSI 78 JAoT I, P '?’;‘.!.ﬁ-"gg":' Az -
. P . . . . TR » s .
9, 'Tl'hlsrcorporanon is eligioe to satisfy ils Intangible ﬁf EE |Sl$15':0 00 "Eﬁi £ ‘3 10. Election Campzign Financing $5.00 May Be
an filing requirement and elects to do so. 7 M w Fee ‘will be’ $55D 17 Trust Fund Contribution. O Added to Fees
"(See criteria on back) O “”&*‘Make;(}he k1Payabls tolDepartment of Stiten s
R AR e E RS L R OGS R e TR AN AT AR
. ’ OFFICERS AND DIHECTOHS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME Psrp O betete me Clchange [ Addition
:::;EET ADDRESS ML £ :?::ET ADDRESS |
e |25 Samepoogh iz DL o
TITLE [ Delete LE ) O Change [ Addition
NAME . MAME )
STREET ADDRESS : STREET ADORESS .
CITy-§1-21F . ' CITY-ST-ZiP ‘ |
TITLE' O pelee T - [J Change - [] Addition
NAME ' N L i :
“STREET ADDRESS™|~——— - e i et B STREETADDRESS o
CITY-ST-217 L CITY-S§T-2IP o
NLE O Delete TIMLE R - i [JcChange [ Addition
NAME . NAME ’
STREET ADDRESS . -STREET ADDRESS
GiTY-ST-ZiP CITY-ST-21P
TLE 7 Celete TLE [ Change {7 Addition
NAME : NAME _
STREET AGDRESS : . STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE . [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
13. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execul# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed,-or on an attachment with an addse er li
/ / Sti- 470~
SIGNATURE: | /7 /0/ o e
SlGNATUFIE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

e —i .



