2001 U“IFORM BUSINESS REPORT (UBR) FILED

pocument # XEBOTOO=2T Aug 31, 2001 8:00 am
t. Entty Name ‘ . o Secretary of State
M Kj MPF ! 5‘2‘5 |_IN-Q" ) a @ 08-31-2001 90235 042 ***150.00

-

I

Principal Place of Business Mailing Address

1110 \4‘.r§f:b>mim.!\\. Shme. _
=r.federShug, F1. 23103 - 006300

2. Principal Plage of Busingss . Mailin ress/
116 Bnaskem DN TSR o DeN,

Suile, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

StBecshuca Tl 7S Rk oum YL HITES00302\ R
32;25"'] Oa Cﬂ%p\ é%j O a ctﬂgﬁ §. Certificate of Status Desired O ?i'gfq lﬁgjiﬁmal

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

M Sval l m None
ﬁ&\« - Street Address (P.O. Box Number is Not Acceptable)

YN0 BiAgsbors DN T -

S‘Y-PPA'G (S ‘ SN Ee! \_:\ 33—2@ City FL [ 20 Code

8. JThe above named entit mitg Mis staterm r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
STONATURE _ | _ %);2“1} Ol
ke Sign?eﬂre, typed or printed name of regﬁered agent and ttle if applicable (NOTE: Ragistared Agent signature required when rainstaling) DA‘E l
'! . . i PR . N . ) ) ) - "
e oo s a2 |- ptor MAX 1,200t Foo witpa $35000 - | 10 EeclonCamoagnFianciny - $5.00 oy o
1ing req &na elecis 10 do so. ‘ | Arter 1, ae wi i Trust Fund Contribution. O Added 1o Fees
(See criteria on back} a ‘Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE [ Celete TIE [ Change 3 Addition | &
NAME NAME ' b
STREET ADDRESS STREET ADDRESS g
CITY-S1-21P . ' CITY-ST-ZIP g }
TITLE . O pelste TITLE [ change [ Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P o CITY-S1-2IP
TiTLE [ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete Nmwme | 7 [ Change L] Addition
MAME NAME
STREET ADDRESS . STREET ADORESS
CITY-81-21P . CITY-ST-ZIP .
TiLE O3 Delete TmE _ [0 Change [ Actition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ Change _-[5] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste to execute this report as requigfd by Chapter 807, Florida Statutes; and that my name appears in Black 11 gr Block 12 if

changed, or on an attachment all other like empowered. C\'Iaﬁ%
SIGNATURE: - %.Z,’I'l ! o a4 -941o

AND TYPBO-OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




: B gz
° %?)%@9
) T whou 4 uh_onegy/ | |
s *
o T st el oo phanent (o ahee
L i Nav st T ods 19m. T i
) Ve o payiud e wobiein S faf%w
\ T owe S50 plase wﬁ%g@i@c& T
I A D
|y
3 J’ho"n@ﬁ“ JJW ur it M(mdm@
}; : (M%t‘ W
o W{M@fm- |
i
\ . - T
i - B
"(
\
D
o"
| |
- | >




