FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90192 024 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAR00005%212

1. Entitv;a;"’a)wo W¢£’ O'Q H. CL(O,&,L\ ) CO(JF .

Mailing Address

250 Wwo 42 v,
Wiam £l 32126

3. Mailing Address

Sdo > 4G ak 4 103
hialeak TiB012

2. Pringipal Place of Business

JEMERARE AR

DO NOT WRITE IN THIS SPACE

AT

Suite, Apt. #, etc. Suite, Apt. #, efc,

Applied For

City & State City & State 4, FEl Number
(05.- O 94(0 O5Q Not Applicable
i Count ip- Count -
Zip ouniry e ountty 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~-Name - T e = 2 = z

s Coxlpy :

Street Address {P.O. Box Number is Not Acceptable)

Pow
iyt 4Q o+ # 307

140

Wiolook Fl 22012 _ |
. City FL Zip Code
PN
8. The alhove, mits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
\’\
SIGNATUR ; /ZU/0'
SSlgnaiefe, lyped of printed nama of registared agent and ¥ applicabld, [ {NOTE: Registered Agent signature raquirad when rainstating) DATE
T T arg 3T R T A T N
8. This corporation is efigible o satisfy its Intangible f WFILE NG}!L ! FEE |1$§§1q5000 o 10. Flection Carnpaign Financing $5.00 May Bo.
Tax filing requirement and elects to do sa. j Qg_AﬂPf;MA)UﬂOOuFeevgillbe ‘ 5§GDG : Trust Fund Gontrioution. e hay €
{See criteria on back) 0 LR h!aké;.,criégl;gi?ay_abl td;D'ei,:a\rtméni ',Qf.‘gaj,'e}f‘i? g
11. OFFICERS AND D!RéCTOFIS ﬂ 12, : ADDITIONS/CHANGES TC QOFFICERS AND GIRECTORS IN 11
TILE ‘P\]@T 7 Delele TME [J Change [ Addition
NAME ’ . : NAME *
STREET ADDRESS WQ}(C‘UQJZ L STREET ADDRESS
CITY-ST-2IF @QLH wuo % l 8 -P( Ot Fl iry-s1-2ip
THE - iV [ Delets TTLE [_1 Change 3 Addition
NAME ” ,‘ NAME
STREET ADDRESS Qv Uo’?’ : awm Wi 1 l STREET ADDRESS
CITY-§T-2P (0q4[ w Q( -Pl .TQ\M T%¥ 32321 CITY-ST- 2P
TITLE [ Detate TITLE . [J Change  [7 Addition
NAME - - i I ’ -7 ) i
STREET ADDRESS H STREET ADDRESS
CITY-ST- 2P i ciry-sT-2IP ) N A
e [l Detete T [JChange [ Adition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TE O Delets i nme [JGhange [ Addilion
NAME H nane .
STREET ADDRESS 3 [ STREET ADDRESS
CITY-ST-21P i ] ciry-st-zie T R
TITLE [ Delets TITLE [ Ghange T Addition
NAME H NAME - T
STREET ADDRESS [} STREET ADDRESS "
CiTY-8T-ZIP H CTY-ST-2IP -

13. | hereby certify that the informati
indicated on this répd
of the corporatior{ar (N &celver or
changed, or on an at ¢

SIGNATURE:

ith ap address, with all other ke empowared.

0!

d\supplied with this filing does not qualify for the exefnption stated in Section 118.07(3)(0). Florida Statutes. | furlher certify that the information
or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

HEE AND TYPED OR PRINTED N.%OF SHENING OFFICER OR DIRECTOR

Date Daytima Phone &

fa A

A~ ArAn



