- 2801 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # P98c00cd 74539

1. Entity' Mame

v

T AGML M. EN‘{'eﬁpB!Ses o‘Ff‘qmeﬁ/@q} de.

Principal Place of Business Mailing Address

1 ¢ ke Destin De
# 100
minitlond FL 327y

Got Lrke Destin De
2106
Mot laud AL 3T75/

2. Principal Place of Business 3. Mailing Address

Suite, Apt, # efc. Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90005 007 ***150.00

ST

i
Y

N
. 1 R

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, ?umber ) Applied Far
- 347 é{g / Not Applicabie
i Countr Zip Countr . " -
&ip untry s Ly 5, Certificate of Status Desired I $8.75 Acditionai
. ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name e

ESQ:S} /Yoh bmadd i
oy "l febadt- (-
é()//ﬁ‘e,ﬁ &ﬁ//\/j‘s} /2 32708

Street Address (P.O. Box Number is Not Acceptable)
: i

.City

.Zip Code

FL

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

SIGNATURE

Skynature, Iyped or printed name of registered agent and litie if applicable.

{NOTE: Registered Agent signature required whan rainstaung) ‘

DATE

9. This corporation is eligible to satisfy its Intangiblie

10. Election Campaign Financing

55.00 May Be

Tax liling n_aq_utrement and elects to do so. i ; Trust Fund Contribution. Added to Fees
{See criteria on back) O i Make;Chet '
b e ] .

1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE e : [ pefete TILE ’ [ change [ Addition _8_
NAE Eses  [Meh Amgl M NAtiE =
STRECT ADDRESS | - o7 é) Wl eat . ] STREET ADDRESS §
CITY-57-2P : eontas £ 3270% CITY-S1-21P i
e o1 - 1 Delete e O ohange ] Audiion | X
NAME L<es Muahe,/: N e NAME
STREET ADDRESS | { (6577 ’UDl ldoa$ o STREET ADDRESS
oSt G Y Yeg Speinas FLI2TOR eiry-T-2°
THLE = ! [ ‘ ] cetete TITLE Jchange [ Addition
NAME - s _ NAME .
STREET ADDRESS - - STREET ADDRESS - e e TR em etz e e
CITY-$7-20P CITY-5T- 2P
TITLE ) Delete TITLE O Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [l palete TMLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIME (] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). FFgridai Statutes. ) further certify that the information
d accurate and that my signature shall have the same legal effect as it made under ath; that | am an officer cr directar

of the corporation cr the receiver or frustee empowerec 1o executs this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplermental report is trug an

changed, or on an attachment with an address, with all other iike ampowered.

SIGNATURE;

.21 0

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




