2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. - >
DOCUMENT # Pat0600039729 Secretary of State
6(5‘754 C‘\/{f‘ ﬁ770/l/5/ % 05-22-2001 90046 033 150.00
Principal Place of Business ' Mailing Address .
JYSES S S TEez
Mooz, Bl 3378€ 954364
2. Principal Place of Business 3. Maiiing Address
/HSES S /ISTY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For !
Wy/ ﬁm/ [ }5/y£ - e éS'- O?_}q/73 NztpApplicable
'?E%/fc biyg,ﬂ Zip Couniry 5. Certificate of Status Desired O gese'ggnﬁ?e?ional

6. Name and Addres$ of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Maa é}pﬁﬂééﬁﬁ

Street Address {P.O. Box Number is Not Acceptable)

lysgs sW NS Ty

Migmr r 395C

City F L Zip Code

L
8. The abave named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f ragislecad agent and title il applicable. {NOTE: Registered Agenl signature raquirw rainstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!t FEE ISI $15000 - - - 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State,
11. . OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T /7/; y») () Delete e [ Change [ Addition
NAME HAME
Y 4 g ;Lo %Mﬁ/zo
STREET ADDRESS ‘f ‘S o} //5v STREET ADDRESS
-51- CITY-ST-2IP
_CITY-5T-7P i, ef 33y /f’g 8
TITLE 7 [ belete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [ Change ] Addition
HAME NAME
- STREETADBAESS| . . . _ — — . M sweerapBRESS |
CITY-ST-2IP CIFY-5T-7iP
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLe [ Detete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITy-ST-21P

13. | hereby certify that the infermation supplied with this filing does ng

indicated on this report or supplementa] reporl is true and accura
of the corporation or the receiver or tryflee empowerad (0 execu,
changed. or on an attachment with

SIGNATURE: M

powered.

gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- hor £ VA;//ﬁrzgto %// 25 3J‘7~fffv"5“f

IGN. 0 TYPED OR PRINTED RAR NG OFFICER OR DIRECTOR /.

Daytums Phone #

May 22, 2001 8:00 am

CR2E034 (11/00)



