2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POLOO00 570%0 Feb 08, 2001 8:00 am

b Secretary of State
(DP(}\J ( é(/ j —“A Ut UA//\-/ (A C - 1/ 02-08-2001 95?5]0 004 **%150.00

Princigal Place of Business Mailing Address

A9 Grres 7 ;W:O. @graa’s (.
0TE. Tochk QTE-
Bocp LAON EC 3343 Lotk (z,p(m/d L34

2. Principal Place of Business 3. Mailing Address A 00 2 1 0 9 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEl Number ,1 Applied For
’ 1 S-0O P "(’9 Y3L Not Applicable
7 O " "
P Country Zp Country 5. Certificate of Status Desired O 38'75 A_dd|t|onar
Fee Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

[TreC 5. Sucusd

. Street Address (PO, Box Number is Not Acceptable)
A9 Gppes o e tosh

(BOC’PV' U{LP(((-O/Q p(_/ 22%@ ( City FL Zip Code

[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQOTE: Registered Ageant signature required when renstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N ‘
. 40. Election Campaign Financin
Tax filing requirement and elects 1o do so. /Aﬂer MAY 1, 2001 Fee will be $550.00 Trust Fund Ccz'ntlr?bulion, g O 23&90"22;58
(See criteria on back) "] ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE ‘P [ pelete TILE [ Change  [] Addition
NAME 19 4Y N e Pc A’I\J A/ NAME
STREET ADDRESS | =) S-S @:.,A’Pu z< H#FJol STREET ADDRESS
CITY-51- 2P f}O ()% ﬂ, ATond (41_, '33&(&( CITY-§1- 28
TITLE [ delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST7-21P,
mEe ” 7 Oooelee me | 0 - ’ - ] Change  [[] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
FITLE [ Delete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TITLE : [ pesete TILE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /_..‘ /7 CITY-ST-2IP
13. | hereby cerlify that the information suppligewith Jiagat qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerlify that the information

indicated on this report or supgfiementgAepor de and/Acgfidie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the regéiver or fsiee enjpdwered 0 -}a Lte this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachphent with/An addrse}, with aWoll o like empowered

SIGNATURE: /= DO T M) (gc( jof_Slo| S\ A0
snTl}fruRE XNDW}MED NAME OF SIGNING OFFICER OR, omEcDD ﬁ( ( ._/‘_.\j P\.ﬂ/ Date Daytime Phone #

CR2E034 (11/00)




