[ 2

2001 UNIFORM BUSINESS REPORT (UBR) FILED

00GUMENT # F 3300006320 < May 11, 2001 8:00 am

17 Enti e ) . Secretary of State

j)(' /Q ZE»?’% “"’“ %mﬁz | ﬂ]f%j 7 05-11-2001 90131 031 ***150.00

R

Principal Place of Busingss

9704w W’%%Wf‘? @Kmﬁub )
B ARUPERDICE FLIT 33311 ~ A0052070

2. Principal Place of Business 3. Mailing Adaress P T
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, BE beg g7 (411‘) J " Applied For
[ @ gO 5 'W)C (Ib Not Apphicable
Zi Countr Zi Countr = .
? v b Hmiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

MName

Street Address (PO, Box Number is Not Acceptable)

City FL Zipr Code

8. The above named entit

7}bmts this sta‘.emen.ﬂ?ﬁ purpose of changing its registered office or registered agent, or both, in the State of Florida,

o/ 1 Zhuus G-24-0f

SIGNATURE
Sgrduye_pbod o bred m/we'éf registered agen’ ard lite 1 applicacle. [NDTE Registered Agent signature requirsd wren reinstating) DATE
7 R
) ) o 4 ) "

a, This corparation is eligibte to sarisfy its intangible F‘LE NOW! FEE IS $150 00 10. Election Garmpaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. © After MAY 1, 2001 Fee will. be $550.00 . - _ Trust Fund Contribution = Added 10 Faas
{See criteria on back) O Make Check Payab!e to Department of State

1. OFFICERS AND DIRECTORS 12,

ADDWT\ONS/CHANGES TO QFFICERS AND DIRECTORS IN 171

7 "
TITLE {1 Delele TITLE L /{ 6 i )—A 70(/ m&(’nga B Additian
3 !
NAME NAME (T o/ ‘#
STREE] ATDRESS STREET ACDRESS C / é
f' H P \ .
CITY-ST-2P CITY-ST-21p ? { ) //26 FZ/? :3;
f A L
TIELE [ pelete TITLE [] Crange [ Addition
HAME HAME
STREE [ ADURESS STREET ADORCSS
CIY-ST- 2P CITY-5T-210
TITLE [ Delete 151LE (1 Change  [] Addition
HEKE NAME
STREET ADDFESS STREET ADDRESS
CY-5T- A CITY-ST-7IP
e Y pelete LE ] Change [ Addition
MM NAME
STREET ADDRESS STREET AUDSESS
ATy -ST-2F CiTY-ST- 77
TITLE [ Desete TITLE [J Change  [] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
LI ] Delete TITLE U] Change [ Addgion
NAKE NAKIE
ST2MET ADORESS STREET ADDRESS
oITY-57- 7P CATY-5T-2P

13. fneraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental ropor] is lrue and accurate and that my signature shall have the same legal effect as if made under oaliy, that | am an officer or director
uf the COprrat on or the receiver or trusted erdpowered 10 execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an afj s, with all ather kegprpoweraed.

SIGNATURE: / Qh[/ﬂ X MDA, // - L0t ‘%Z}"{S@ ALY

SIGNATMRETAND TYPED OR Pﬁyen NAME OF SIGNING OFFICER GR DIRECTOR Date
/

74

4 (11/00)

CR

A



