ZUUT UNIFUKIM BUSINESD RErund (Uoeny . Y FILED

DOCUMENT # .zytﬂtéoooéqgggq 1. Jul 02,2001 8:00 am

. ity Namo - 7 Secretary of State

- Yonogzam PSSR0 fVigmtaEnd,,

.| Principa Place of Business  ° Mailing Address f
T3 46 ST Andrews Blvd s_f/a}/
" Roca RaToW F/ 33933 ;

2. Principal Place of Busins: 3. Maiiing Address ' h . .4; 5 4‘3 2-‘
Bock RA-1ON Sane- ’ -

Suite, Apt. #, etc. Suite, Apt, 7 elc. 00 NOT WRITE IN THIS SPACE

.

05-17-2001 91282 015 ****61.25
07-02-2001 90001 049 ****88 75

Applied For

goca Rato F] | B F/ 8588 577570 et
31 5 qu ‘oﬁcﬁi:%facly 3? V3§3 /&%"yﬁc_ﬁ c.l. 5. Cenificate of Starus Desred  [J E:qu Auitonal

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

Sary Budd N e = ]
- m%%gt‘: Z;Z’ S'f- H‘hf (‘/rw AY??WVOY - S{reerrass(P,O. Box Number is Mol Acceplable)

Boca RA’f‘on-} r) 33Y33

City ' FL Zip Code

LTS

8. "Fhe above named ontity submits this statement for the purpese of changing its ragistered office or registered agent, or hoth, in the state of Florida.

SIGNATURE

Signawr, typed o printec name of regratved agent and toie # acpkcabile. (NGTE; Regratonsd Agen! Signatuny (aqrered whar nnstabing) QATE

9. Election Campaign i=inancing 55.00 May Be
Trust Fund Contribution. O  Addedto Faes
11,  ADDITIONS/CHA _
TiTLE [ Oeleta TTLE Cchange [ Addition | &
: et den T =
NAME ar w G/ . NAME =
SEETANRESS | 5 ) jé? £ Firdp oS STREET ADORESS : 5
sy | Bocd RATOW, £/ 35FBY jovsw - g
L
TM.E TNE O cha (1 Addition | o2
e Qe eretrary ©3 deits il - " o
STREET A CrrTr Yy Pasla B vdd STREET ADORESS
oress 213 Y St Puedreas Ploe”
CITY-ST-2¢9 o £ MTOR_Ft T3 y_g S/ CIFY-5T-2P ) )
T ~ Oosen me v - O crnge (] Addiion
WAME |\ . . e - (DRI UV PREGRPS S,
STREET ADORESS . STREET ADDRESS
chy-§v-p ) CITY-ST-21P
e o C O oetete e (JChange [ peilion
STREET ADDRESS i B STREET ADDRESS | - : : g
cy-sT-ap | CTY-ST-ZP ) -
e . : C petete TinLE . ' . Ccrange [ Addition
NAME - NAME .
STREET ADORESS - : Coe | semeEr avoRess 1
CITY-ST-7P ’ - Gry-$T- 2P .
TIRE 7 Delere - TmE ' O change (] Addilion’
NAME ' MAE
STREET ADDRESS VT : STREET ADDRESS
LY $5- 2P - - CITe-5t- 29, ;
12. 1t hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Staiutes, | further certify that the information
indicated on thig report ar supplemental feport is trug and accurale and that my signature shail hava tha same legal effect as if made under oatn; that | am an afficer or director
of the corporation or the receiver or trustee smpowered to execute this raport as required by Chapler 617, Florida Statutes; and that riy name appears in Biock 10 or Block 11 it
changea, or on an attachmeant with an address. with all cther like empowered.

SIGNATURE:




