.2001 UNIFORM BUSINESS REPORT {UBR) FILED

| DOCUMENT + PACOD00 =LA Apr 30, 2001 8:00 am

11. ba /w% Toe P ecretary of State

V 04-30-2001 90455 048 ***150.00

Principal Place of Business Mailing Address

1S494) PhamdadTon CHo 15491 FlombAma
D # S, Taw Prec 7Y ”‘“"“ﬂl"‘
Tl =264 FL 2347 00043503

2. Principal Place of Susiness 3. Mailing Address
15441 Hamdrdt™ Ddy D, |1 9441 PLowednd™ Tty By #EY
Suite, Apl. # eto. -— Suite, Apt. #, elc "—ﬂ:ﬁj 00 NOT WRITE 1IN THIS SPACE

City & State qu ) rl: B City & State TOMjW1 ‘ PL 4. FEI Number S—Oi 2918482 [1 Applied For

MNot Apnlicatle

Zip 334‘{*?— Country U—C A Zip 73 £;4 ,_} CO!GE‘@ 5. Cortilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registsred Agent

Noaesl Sharwmg e N sl Sharw~a

{5 q_c‘,[ (ﬂ@@mﬁ/{ Oq‘*d_() %\/C # ) Street Address (PO, Box Numl jﬁ)r is Not Acce able OR %"( # )

5441
To‘“*f kL 2693

City '—'T—_W»'XZ"\ FL | 70 Codexg (}{;}_

8. Te above namec entity suomits this statement for the aurpose of changing its registered office or registered agent, or poth, in the State of Florida

s AN - IV YA

I A, TYRes O pririne vane of

‘Ao cate

signall e rsauirac wher

— . \ . . | Hi S , .
9. This coraeration is eligible o satisfy its Irtangible FILE NOW!!! FEE l§ $150.00 10. Election Gampaign Financirg $5.00 May B
Tax “ling -equirement and eiscis to do so. After MAY 1, 2001 Fee will be $550.00 e ) Y
: ’ - Trust Fund Contributon. M| Added io Fees
(See criera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1
TT.E L fng anclo [ petete TFLE

T Change [ Additon

MERE ool Sinar— Az
St cookess | 1 344 FL canded T Dot Puwt#H S STREET ADDRESS

GIT-ST-7F Teowtfrn 4 L 3364 ) SIEV-ST-LF

CED . ] geles LS O Chenge [ Agdition,
W eouanic A Shan e . _ HAKE
Ly 44( Flomdadisn Dodd, BAMT A 3 STRZET ADDRESS
Vovfza o £ 33647} CITY-5T-76 :
[ el ih [ change [ Adeien |
5 T ADIAESS
LTY-5T- 7P LTY-§7-71
[T etete [ Change L] Addivon
STREST ADDRFSS
GITY-57-71P
T oeete TLE [ Cienge [ Acdition
NEE
STREET ADDRZSS
IY-ST-7F
T F [ pslee TITLE [7] Change [ Aaditicn
s HAKE
. STAEET ADZRESS STREEY ADDRESS

Oy -581-2F

v certify that the ~farmation supplied with this filing does not gualify for the exemption stated in Secton 118.07(3){3), Flarida Statutes. | further certify that the infarmaticn
ated on this repart o supplemental report is true and accurgte and inat imy signature shall have the same legal effect as if made under oath; that | am ar ofiicer or director

of he corooraticr: or the receiver o trustee errpowered 1o execute this report as ¢ equured by Chapter 607, Florida Statutes: and that my narme acpears in Block 11 or Block 12 i
changed, or 0n an atiachmgt Wiy an address. with ail oiher ke cmpowered

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

4/ | { ;o/;fgo 1 %(3*4614 A4S

CRZ2E034 (1%/00)



