2001 UNIFORM BUSINESS REPORT (UBR) FILED

I \)Q A May 30, 2001 8:00 am
Do %DUDO%@LM Secretary of State

?O/A v fﬁ_é el Covr e - //' 05-30-2001 90030 009 ***550.00

Principat Place of Business Mailing Address

”Pem\hri\

e~ ‘Jre, 6‘\'
£0070592

2. Principal Plice of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © Cily&State™ — — i TT 7 T4 FEINumber T T T T " [Applied For
Not Applicable
Z Zi Count iti
P Country e ountry 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam:

Lilen Le€vine

S0 Shriine Cord
%/\'z,awlqép (e, F&3RI|

Stree: Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

CR2E034 (11/00)

Lgnature, typed or prinded name of regisiered agent and ttle if aoplicable. (NQT! Rey sierea Agent sinalure required when re nstating} DATE
3
9. This corporation is eligible to satisfy its Intangible - FILE NOWI !]EFEE IS 5150 0¢ 10. Election Campaign Financing $5.00 Moy 5o
Tax filing re yurement and elects to do so. e AMter MAY 1, 20! 1:.Fee will be ‘5550 00 _ .| frust Fund.Contribution, | Added to Fees
{See criteria on back) x ‘Make Check Payab g:to sito’ Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE . O pelete TITLE [J change [ Addition
HAME YO el ey NAME
STREETADORESS | B (D 1) paa, 5} amc) Couw STREET ADDRESS
GiTY-ST-21P %:‘\ Cl ‘\C oot ¢ C, NI 05’8’ o7 CITY-ST-2P .
nne [ Delete TTLE [J Change [ Addition
AME Ohﬂ Gy oo De | \ NAME
) \ ‘
sTaeeT acoess | T OO Yo igsade _;\)P\ ve - A P_l— SI05 STREET ADDRESS
EITY-5T-7F ’FO(*L ce NS O705.4 CITY-§T-27
1MLE 1 Delete TITLE O ¢change [ Addition
HAME 1(, hmfg C~va LoD ’ i NAME
STREET ADORESS | /(o LOO O [ nd \f STREET ADDRESS
CITY-ST-21P (,DOOC}C ( \FF Lo e, OTL7TS CITY-ST-2P
1ITLE ! ™ Delete TILE : [ change T Aduition
NAME S E NAME
- STREET ADDRESS -7 G (c P u_) > g???o a (,J STREET ADDRESS
1 o) TaPpany NS 0109 J e
TIMLE [ pelee TITLE ) Change  [] Adainon
IAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-8T-2IP
1ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRES:3
CITY-5T-2tP CITY-5T-2IP

A siyplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
lementd report is true and accurate and that n / signature shall have the same legal effect as if made under oath: that | am an officer or director
ver or trustee empowered 10 execute this report - s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.
SEES .

RINTED NAME OF SIGNING OFFICER C  DIRECTOR Date Daytwne Phane #

13. | hereby certify that the inform.
tndicated cn this report or su
of the corporation or the rec#
changed, cr on an attachment with an ajjdress, w

SIGNATURE:

SIGNATURE AND TYPE




