2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT# P 4% 00 00 " ’78’5’ y | Apr 17,2001 8:00 am
- Enty e e Y ecretary of State

FQ S+ TFQ_C,K Se v\ {C_Q S, —_f_nc_ R / 04-17-2001 20069 001 ***150.00
Principal Place of Business Mailing Address
106920 Ba‘[W\é’a&owS Pc? loG20 go..\( meczﬂows 2
Swite 27 Swite 297
TQQKSC“\UL U 'F!,SZZS'
AP cKSonv\l\P .32 2¢5¢ S <
2. Prlncmal Place of Business 3. Mailing Address
loa 20 Poymee c@nmc: Rd. 1104260 1Baym eadlows RA.
SSI;JITIE A‘ipi #, efc. #- 27 SSune Ant #, eic. # 7 DO NOT WRITE IN THIS SPACE
[N A cA i ‘+ e 2
City & State \ City & State 4, FEI Number Applied For
u‘c{_c._K_Sovu: “i } .FL TaaKSQ&\_\J_l ”t’ P FI §9 - 35 3046 < Not Applicable
32'92 1 5 -é Co&?iy S- Q . -3 2 >3 S é Cc(’jet?g , A . 5. Ce.artiiicate of Status Desired a Eei.;:;tﬁfeﬂ“onal

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

— Hew rMa'}mé Ao l'\“{yi Afromq-m- iy Same
’ g 3’ No r__, L Th t'ﬁ& 5 + " S Street Address (P.O. Box Number is Not Acceptable)

SQLKSOAU' ”?%mt\ ‘:[ 32250 (?3’ }\ﬂlp‘“« BT‘DQ S“ree)f* L
(Uhangr dp f funs ndy; ) Sickeonville, Beack FL %3350

B. The above named enmﬁubmns this statertient for the purpose of changmor registered agent, or Joth, in the State of Florida
P A

SIGNATURE

vne of lagislerad agentand title if applicable

Signatufe, Typed or printe:

(NQTE: Registered Apent signature required when reinstating)

9. This cl:orporauon is eligible t? sausiyd:ts intangible FILE NOW!{T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_ _ Tax filing requirement and elecls to do so. ] After MAY 1, 2001 Fee will be, $55000 _ _ 1 — Trust-Fund-Cantribution. [0 -—Added to Feas~ —
" {S8e eriteria on back) a ““Make Check Payabie to Department of State o
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | rec,{-o i O Delete THLE ' O crange (] Addition
NAME wa NovL c, chHq leo “ NAME -
STREETADDRESS | DO\ Pla QQ.SQ at ’Qu " STREET ADDRESS
CITY-ST-2 POY\ te Jedipa Beoc LLL 1. 3203/2_ CITY-ST- 7P
TITLE Direc {-a ™ 1 Dejete TITLE ‘ O change [ Addition
NAME Waiss, 1t ehel _ NAME
STREET ADDRESS | ¢ 2 &, “ o l( Lane STREET ADDRESS
CITY-ST-2IP -_\_;‘ V4 Ylo F" 3I22 0’) CITY-57-21P
T — e T - v+ . QOoeete. . __Jme N [T change [ Addition
HAME NAME - :
STREET ADDRESS _ STREET ADDRESS ¢
CITY-31-7P CITY-ST-2IP
TIE O Detete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE 1 Detete TME . (D Change [ Additicn
NAME B name
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZiF CITY-5T-2ZiP
TILe [ Delete TITLE 7 - O change [T Addition
NAME : NAME '
STREET ADDRESS " STREET ADDRESS ]
CITY-ST-21p CITY-ST-2IP ' -

13, | hereby certily that the information supplied with this filing-does not qualily for the exemption stated in Section 119. 07&3)(0 Fiorida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment yAth an address, with all olher like e Were .
SIGNATURE: Fazllscees I A eopen-c 4 / wofof -R04-538-CREO

SIGNATURE AND TYRED OR PRINTED NAME OF smm@ncsn OR DIRECTOR Date Daytime Phone ¥

]

CR2E034 (11/00)



