. sn FILED
2001 UNIFORM BUSINESS REPORT (UBR) J 19. 2001 8:00
DOCUMENT # | s e am
oosoo €380
DOCUN Prdonoodt __ Secretary of State
e M AW 05-16-2001 90239 028 ***150.00
Olténbs T.H. AD. , Zwc. @
Pringipal Place of Business Mailing Address ~
)R8 E-Cotarimt DR # B. 1226 €. ctowisc DR.# 6 SRR
Bl brb s, EC32 P03 Oaissbd, EC.32803 —
2. Principal Pace of Business 3. Malling Address ' :
519 N-Somoran Buyd -| $/9 N. Semsness Brvd |
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NCTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
OR.[A‘ND O F"" O}LLAWD f / F’(-— 5‘?‘ 35-/ {44[0 Not Applicable
ZIDM D?’ Country Zp 3 J-J’o 7 Country . Certificate of Status Desired O g:'ggnﬁ:’;g“""m
6. Name and Address of Currant Regiatsred Agent 7. Nama and Address of New Registered Agent
Namg )
- - - - ™ T aDee Coond-
o - - - Tt - - Streat’Adgrass'(P.0.' Box Number is Not Acceptabie)
519 S cepmgean) BLVD .
City . Zip Code
8. The above named entity submits @s statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida,
SIGNATURE A / 26 / el
of ragistorad agant and lile it apphcable. {NOTE: Regisiorad Agers signatum required when reinstalng} patd !
r
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . ; ing
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 10. Election Campaign Pencing ﬁﬂ%‘gﬁgf‘“
(See criteria on back) Make Check Payable tor Department of Stata ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TInE S0 . O pelets g OCnge [ Acdition | 8
e e, ARDER_ HaE =
STREED ADORESS | ¢ ,lu . SEmsnsny BLVD STREET ADDAESS 3
CTY-S1-2P Mod FL-B 't f, CIrY-ST-29 i}
o
N D D. D2 Oeketz e O Crame L] Al | &%
NAME e Y NAME
STREET ADDRESS [? N. SEﬁ'J EL‘/B STREET ADDRESS
v | Il puops L 53 Ron o512
TILE [ Delete I TITLE [ Crange  [J Addition
NAME NAME '
| smesvapomEsS . o . T “f sweeappess [ 7 C T e -
GiTy-51-2P Ciy-s1.2P
TITLE O Delete TITLE [dchange 3 Addition
MAME NAME
STREEY AODRESS STREET ADDAESS
CIry-S51-21P CITY-8T- lIP
I O velete TImE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TITLE [ patste TME [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ory-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not q 1
indicated on this report ar supplernental raport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execulg this report as required by Chapter 607, Fiorida Siawntes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address,

SIGNATURE:

uality for the axemption statec in Sect

all other like empowered.

ion l19.07;f3)(i). Florida Statutes. | further certify that tha information

shel_

Pror §




