2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P9 800004 FAR (V™ Apr 11, 2001 8:00 am
iy Uisron TAC. ot e ecretary of State

Secori "7
04-11-2001 90135 031 ***150.00

Principal Place of Business Mailing Address

10047110

2. Principal Place of Business 3. Mailing Address .
330 US 27 N 743 Citroen Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF’ACE'
UNIT #*4

City & Stale Sc, éu’g‘j ) F la. City & Slale s(’ t’:r}g ' F a. 4. FEI Number 4 5—_ 0937067 m_gtp:::mzo;me

Zi Count Fid Count: i
P 3337_Q L MOT i US A“ N |p_33 372___' — ?L_jrj i v SA_ — _i_gert_iﬂ_c_atgpf‘Status‘Desired.___.l:lm__gg;;g‘[’:ﬁgét.!gﬂa_l.ﬁ_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w,‘,\"‘(r , wa e Name v .
. Street Address (P.O. Bgx Number is Not A tab|
743 C rfroen pr. TNQJ» «',S)arei‘;epon f,),

er r‘l”j Fla. 33874 743 Citroen Dr,
(New q()&f‘”) City Se-l)("‘cff) FL [ Zip00d3?3572.

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

SIGNATURE
Signatura, typed cr printed name of registared agent and title it epplicable, (NOTE: Registered Agent signatura required when rainstaling) DATE
9. $his'$orporatic.)n is eligibf ttl:> satisfycills Intangible e Aﬁ Fl.;E N.IOW‘;I!1 FEE |§II$; 50.0500 o 10. Election Campaign Financing $5.00 May Bo
— —.E‘_'@Q.“?_q“"emem &nd elects 10.do so. g;: "'.j"“‘ ..EQL_._A.VL_-:Z..Q,.-,!:.Q_@__&!!.I LR .9.;‘.5.— B s fsoe—=Tryst FundContrioution=—=-= ‘[F]—  Added to-Fees ="
{See criteria on back} -“Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - . 00 Detete TLE [ - [Jchange [ Addition
NAME et WORTTres g0 NAME WHater; Wa rfu\p
o r Citeoen Pr.
s | 73— CTtmee—t TREET ADDRESS 4 rie )
STREET ADOR . STREET AD v 1 ) . 33872 CCL"«}: ddrs5 paly
CTY-§T-2P M.r_.a.s_,_EL&m CITY-§T-2IP Sebfing , Fle.
TITLE 5T m/[)e[e[e TITLE [ change [ Addition
NAME Howsrd Roberf €. NAME
STREETADDRESS | {420/ 5w 20 st ( : nq)) STREET ADDRESS
OITY-5T-2P Davie Fle. 73325 i) CirY-57-2Ip L _ .
TILE [ Delete TITLE O change 1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-7IP
TILE . O Defete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SE-21P
TITLE 7 Delete TITLE Clchange T Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 Delete TITLE ") Change [T Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ We )k WARZEN WINTER 4 APROG| 863 3%5 7695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayurme Phons #

l

CR2E034 (11/00)




