i
LA

FILED

2001 UNIFORM BUSINESS REPORT {UBR) o Mav 12. 2001 8:00 am

DOCUMENT # 3800006 AL // " Secretary of State

1. Entity Name
_j/ E,E S ,L / C/ ¢ 05-12-2001 90028 034 ***150.00
-Principal Place of Business Mailing Address

REE Suoraadt St oo | —_—
SM\HS_J—QM %‘?92-"?" .

2. Principal Place of Business 3. Mailing Address
o Sufte, Apt. ¥ ete._. . _ _ _—Suite, Apt. #, etc. - Cel v . e« .DONCTWRITEINTHISSPACE . .
Clty & State City & State : 4. FEl Number Applied For
SO~ 23SV 8bLFY Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Centificate of Stlatus Desired | Fee Roquired
§. Mame and Address of Current Registered Agen: 7. Name and Address of New Registered Agant
Knwaw TaAalLEEL | Name .
% 2_8& &M\m S ‘ Street Address (P.O. Box Numbar is Not Acceptable)
SAAANE\ S ~M. -
2 - .
C Zip Code
v A FL ™

8. The above namad entity submita this statement for the purpose of changing its registered office of registered agent, or both, in the Siath of Fiorida.

SIGNATURE

, tyPad o printsd NAMS of Gt Adert ard Litle il appicabls. {NOTE: Reg! AQEN B Toquired when e 1 DATE

8. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing 55:00 May Be

Tax liling requirement and efects to do so. Trust Fund {bution. () e
(Ses criteria on back) O us Contribution Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . 2] Deteta TmE [Jchange [ Addition
NAME :Kc\\ee«\ \Qm%, ; @ B E:
om-sr |, Ax\be WL B2200 Cmv-ST-2P
TME o 7 Desets E [Jchange [ Addition
HAME K@) oW MV'\ L e NAME
sTEET ORESS | 8288 Saavanssd TR STREEY ADORESS R
om-ST-2P SR W) 32320 CiTY-ST-2
TIE : 3 Delete THLE - [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CiTY-ST-TP : CITY-ST-71P .
HE 1 Detete THLE [Jchange [ Addition
NAME NAME
~]- STREETADDRESS |. . - = - —— e e ~— | - SYAEET ADDRESS |- — ——— = = ——— T T

CETY-§T- 2P _ CITY-ST-2P
TIME ] belate TME Ocrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-11P CHY-ST- TP
TIMLE {1 Delets TME [Jchange [ Addition
NAME . ’ = NAME
STREET ADDRESS . . STREET ADDRESS

" CiTY-$7-7P CAY-ST-2P

13. 1 hereby certlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute 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 attachment with an addregs, with all other Kke empowerad.

SIGNATURE: MW ' Asu— g~ 141 |

HICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Naytirsa Fhona ¢

CR2E034 {11/00)



