2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 9 §00004s 035 May 17, 2001 8:00 am

1. Entity Name

/ Secretary of State

The Hef n LA Q@wrer, T Y 05-17-2001 91325 037 ***150.00

Principal Place of Business

66 - Ltk ST SO. #20 S YA
33201 . rsBure FL 5?no( |
S Peters b, £ 5. ettt C0067214

Maﬂmg Address

2. Principal Place of Business 3. Mailing Address
% CPA IS Fun S 400
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & pa 4. FEI Number Applied For
C/?SKCSVUZC-’ }’L—— 59— 55/53é { Not Applicable
Zip Country le Coumry " . $8 75 Additional
. H -
3%7 D ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
QOZF\Q_ Karen 8 H-ir schh  Ledid T .
QO LPON Y O S&Lﬂ\.&( c C, 0. Sipeet @dress (P.C Bo Ndnber is Mot Acceptable) J:L z ]
. . O
20 HAYys ST
— —
A llerhassee, FOo 3234 = Zip Coge
24 Wremsenes 55701
8. The above named entity submits this statement for § urpose of changing its registered office or registered agent, or both, in the State of Florida.
| e, rh > s 5// / /
SIGNATURE w 3. £5CH, Laen o
Signalure, typed or printed m%islsreu agent and tile if appicatle (NOTE: Registered Agent signature required when reinglating) DATE
9. This corparation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Camosi ‘ )
- : : o . paign Financing $5.00 May Be
Tax fll\ng rgqmrement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIfiE D O petete me [l Change [ Addition
HAME Hi féd.)\ kC’WN #'Z.'D‘ NAME
STREET ADDRESS | & bols - Lo Tk SR STREET ADDRESS
CITY-ST- 2P =T . R;,Tgﬁsﬁ LLIZC. FL, 33%pr CITY-8T-2IP
L
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
TITLE . [ pelete TITLE . [ Change (] Addition
NAME - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP GITY-ST-Z2IP
TITLE O pekete TITLE [JcChange [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute Teport as required 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 all other like-fnpowered.,
Yowin 3 Haseu, Dres I/ A /

ED Nklﬁ OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

SIGNATURE:

SIGNATURE AND TYPED

CR2ZE034 (11/00)



