2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99 Q00 77479 Mar 29, 2001 8:00 am

"o enae Felses pF o I/ Secretary of State
/206/04 ‘* - 03-29-2001 21008 048 ***150.00

Principal Place of Business Mailing Addres;s

/G779 Cyrvren D Stterre=
L 72 3332¢ £0038551

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State FEl Number Applied For
(o — CEXPZOFE Not Applicable

i Countr i tr iti

“ip ouniry Zip Country 5. Cerlificate of Status Desired d $8.75 Additional

o _Fee Required

- ‘6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Regnsterod Agent

Name

EF L1 OES, TEDDY

Street Address (R O. Box Number is Not Accepiable)

/779 G Te

%m Z 83‘5% - City FL Zins Code

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

SIGNATURE I
Signature, typed or printed name of registered agent and tille if apphicabie {NOTE: Registerad Agent signatura required when reinstating) DATE
g maseamom o o2 | ptar MAY 12001 Fegwil o $5s0gp | 1 CecionCampaion Francog | $5.00 vy s
o 7% rust Fund Contribution. C Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' [ Detete THLE [ Change [ Addition
NAME EFPAR PLOES |, JEDOY NAME
STREET ADORESS | /72 &F CGREEELIEW D, STREET ADDRESS
CITY-ST-2IP w% 72 3332L CITY-ST-21P
TITLE b [ Delste TMLE [ Change [ Additicn
NAME EFELIELIOES, Z8a/Cng- NAME
STREET ADDRESS | /4?7 SF Qz;..a/&() e, STREET ADDRESS
CITY-ST-2P wm ;i_ 233 20 CiTY-ST-2IP
T me - e m = O osee * me -~ - — - -~ [O.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ] Delete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS ” . STREET ADDRESS
CITY-§T-2P ", CITY-S1-2IP
TinE D Delete TME [ chenge ] Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP Ty -St-71p

13. | hereby certify that the informatjon suppliag with this filing does not qualify for the exemption statec in Section 119.07(3)(i}, Florida Statuies. | further certity that the information
indicated on this report or supgfiementgl repbrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recgfer or trtee d mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 O?ACK 12 if

changed, or on an attachmghi wil
taf&mfé ﬂUw{oL/ 2omax| %&3

g CTOR Date Da}nmﬁ Phone #

SIGNATURE:

CR2E034 (11/00}



