12001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LﬂM eﬂn;,u &aoﬂ /gja

ORI 00

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30103 049 ***150.00

Principal Place of Business Mailing Addzess

428 E, Rarnents Da,
Su.78 108‘368

Q..Tnh-auﬁ SPrines )F;_ 3170,

\52meg)

A0051503

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5% - 3541858 Not Applicable
r 1 ar
Country Zp Country 5. Certificate of $tatus Desired | $8.75 additional

Zip

Fee Required—— -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M Auorew 1 Kpprenx

Street AF ?q.ress (P%on)gm!;r 5 Not Acceptazle) ﬂ,
Suits )03~ 309

City IQ Code -
irationm e SPrimes FL [ 3750
8. The above named ew %Zi?g its registered office or registered agent, or bath, in the State of Florida.
(f ﬁ -~
- ’
SIGNATURE ‘/ ‘5 0/
Signesure, typed or printed name of regislered ageﬁ &and tile if appucable (NOTE: Registered Agent signature required when reinstating) OATE
9. This carporation is eligicle to satisfy its Intangible FILE NOWIH FEE 1S $150.00 10. Flection Campaign Financing $5.00 wMay 5
. . e

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

waf  .—.—Trust Fund Contribution.. ___

Added to Fees...._=i.

7 (See Chiteria on back]” T T T IOT|T “Wike Check Bayabis to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRessO6i [ oelete TITLE . [Jchange [ Addition
NAME Ay IKALIem ) NAME
sthegT Doress |48 B RuAMmony$ D 2, . STREET ADDRESS
CiTY-ST-2P .?:\:’L‘_;_% =g i % a5 L =217 °.1 GITY-ST-2I _
TILE 1 Delete TITLE [ change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 pelete TITLE —'[:I‘Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-$t-ZP
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CATY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation

indicated ©n this report or supplemep
cf the corporation or the receiver o

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g eg empowered 10 exec e bis repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=53 2 pawere

(oss)

44,07 Y0920 - 1229

1£ V.
SIGHATURE AND TYPED BR PRINTED HAME OP SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #

1

CR2E034 (11/00)



