2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 9¢ (000 53511 May 16, 2001 8:00 am

. Eniy ame Secretary of State
/,Loﬁjpﬁ ﬁjaﬂﬂdd( D[?Vo’l’ Tnc. |// 05-16-2001 92‘22]9 003 ***150.00

I3/00 STwre Rom> ¢4 Same -
DAvIE, FL. 33328 HHnsTods

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, stc. | Sui . #, 8C - DO NOT WRITE IN THIS SPACE
N EF] Lol & :
o Applied Fer

City & State City & State Nurmbor
Z g‘cpﬂf?.a Not Applicable

; Zi t iti
zp Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARLENE Stttz AT

Street Address (P.O. Box Number is Not Acceptab!e

WSO M YR AVE A3

FT, Lrtud Fr, 33319 : ///ﬁ Zio Code

City

8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida
7// /.
SIGMNATURE
Signatura, typed of printed nam-e)bﬁg“\s\fn’ad ag§nl and title il applicable. (NOTE: Registered Agent signatura reguired when reinstating) ' DATE
* 9. This corporation is eligible to satisfy its Intangible © .FiLE NO’W!I! EEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will bo $550.00 __Trust Fund Gontribution. _. |:| Added to Fees
(See criteria on back) - © o7 =TT Make CHeck Payable 5 Departinent of Stata™ T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e /? ! f TIE Ol Change [ Addition
NAME /) LE)? @wf LKE 4’ Ay /(j NAME
STREET ADDAESS 6/ /Up () ? W W {/ STREET ADDRESS
CITY-ST-ZIP ”@ & k CIY-ST-2IP
TITLE f ’ ‘ /" ﬁ” D "'—’ .955"'&] Delete TE I Change [ Addition
NAME NAME
STAREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE /,}/dj H, S‘ / /L} 1 Delete MLE {Jchange  [] Addition
KAME f NAME
STREET ADDRESS (fﬂ W ?* AvE /% 7 3 STHEET AUDAESS
CIY-ST-2P D Fb 2 2 4 /7 Cy-s1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP . SIY-ST-2P
TITLE [ pelete THILE change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ Delete TITLE [C1Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1¢

13. | hereby certity that the information supplied with this filing does nct qualify for the exemption staled 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenkyvith an address, with ali ggher like empowered.
) 7/ 0’191/0/ YY-973-F4vY

D NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phona #

SIGNATURE: L

SIGNATURE AND TYPED oyﬂ

{

CR2E034 (11/00)



