. L - FILED
' -2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
DOCUMENT# P Q§ 000075602 . Secretary of State

05-22-2001 90065 040 ***150.00
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ZBBRT/ be imr&ﬁz’m:mmew 7, ’/7’70@
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2. Principal Flace of Busiress 5. Maling Address —

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For -
(xS -0 Fll G2 Nol Applicable
Zo Country Zip Country $. Centificate of Status Desired O 58'75 Md‘t""‘"
. Fee Requirad -
8, Name and Addrasa of Current Reglstered Agont 1. Name and Address of New Registered Agent
N . - ———f ——— e ——— [ Name T . N - ¥
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o { _ Vi 7ALL N Street Address (P.0. Box Number is. NGt Acceplable) i
J e e i Sty it N - : *
A\ TSW LNy D - i
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8. The above named efjtity submils this statement for the mg its registered office or registerad agent. or bolh, in the Siate of Fmd’”} /
- - - Vi
SIGNATUﬁEﬂ /(L,../- M ,OCUJJJ!\»-L l/l J"EL/L é/itsr l
SIgRatag, tyoec O Prined namme Of regiaiered Apent and e ¥ apuicabi, (NOTE: Riegitiensd AQent signaiurd raduived when mnsating) ~ ¥ pwiE
9. This comoration is eligible to satisty its Imangible; FILE NOW!IL FEE IS $150.00 10. Eleciion Campaign Financin
Tax filing requirement and slects to do so. [ After MAY 1, 2001 Foo will be $550.00 : Tiw sllFun a Co;::: igbu:ion. g O zsl '-Oloml;z);sBa
(Seo criteria on back) K | | wake Check Payabls to Department of Stats
11. OFFICERS AND DIRECTORS 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme r') 2 | O Gelete TMLE Tcnange [ Addition g
NAME PAwLnAz VL TAUZ HAME =
SRETADDRESS | o]\ SO 2 'J%\g . STREET ADDRESS T
CTY-$1-2p é: . LAM DA de Ft 3339 oiTY-51-2P S
Tme | O Gelete  me Clcrange L] Addition g
NAIE - | NAME
STREET ADORESS ! STREET ADDRESS
ony- 51-zp f oiry-5i-21p
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TTE ! O Detete TME Olgrange [ Addition
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13. 1 hereby cerlify that the information supplied with this filing doas not qualily for the exemption slated in Section * 19.07&3)( i), Florida Statutes. | further certity that the information
indlicaled on this raport or suppl lal report is trus ani te and thal my signatura shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recei ustee empawared b hi pgs as required by Chapier 607, Florida Stajutes: and that my nama appears in Block 11 or Block 12 if
erod. .
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