2001 UNIFORM BUSINESS REPYRT (UBR)

3127

FILED

DOCUMENT # P4 §e22°7¢ ‘13"

Apr 16, 2001 8:00 am

2100 §w 232 Ave
H- l?\q&er.&’.\l-c‘ F{ ???}2—

*Beajtv\ic.e_ A .Ga"l"” /AU

1. E?g me ~ o / f
A3 Eterprises Tac d/ ecretary of State
03-27-2001 90639 043 ***150.00
Principal Piace of Business Malling Adedrass Sanre
Q00 Sw 23 Qe
G lnledale © 32312
2. Princiﬁal Place of Businass 3. Mailing Address —
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE} Numbar Apptied For
a 5"‘08 [ J o2 Not Applicable
Zip Country Zip Country " ) $8.75 additional
§. Centificata of Status Desired 0 2. Req uire‘; ona
6. Name and Address of Current Registered Agent 7. Nama and Addma of Naw Reyistered Agont
e e e —_— =Narne == =

“Streel Address (P.OBox Number is NoUACceptable)”

City

FL | Zip Code

SIGNATURE

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

Signatura, typad Of prnded narme of registered agen) and ke f dopHcRkla.

(NOTE: Registered AQan! sipRatung roQuirel when reinstalmg)

DATE

9. This corporation is eligible to satisfy its Intangible
___ Tax fiing requirerment and elects to do so.

FILE NOW!I) FEE IS 5150 0
After MAY, 1, 2001 Eee.will be $550:00

$5.00 May Be’
Added.1o Fees - -

 10. Elestion Campaign Financing
[ —Trust Fund Contribution.

|

(See crileria on back) 0 “Make Chedc ok Payabie to Department of ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1 Oetete e [ Crange [ Addition ..8_
e Qea'b‘\ ce A fdoohen NANE oy
STREET ADDRESS (20 Sw A3 Ave STREET ADORESS 3
CInY-$1- 2P CITY-SI- 7P <
ey % "S32/0 g

TME ] petere ThLE D change [ Addition &
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P ‘cITY-ST-TP

LTIE - 3 Delete nne ] . } . . Ochange [addiion
NAME NAME - ) =TT T "
STREET ADDRESS STREET ADDAESS

A=gmv-srap . |- . = L e, e M CTY-STTIP e ]
TME O Deleta TITLE (] Change [ Addition
NAME ' NUE
STREET ADDAESS STREET ADDRESS
oY -ST-2P CITY-ST-21P
e O detats e O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-21P
TME 2 Delele TIME (O Change . [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY.ST-2p

indicated on
of tha corporalion or the receiver or trustee empower
changed, or on an attachment with an address, with all other like empowerg,

SIGNATURE:

13. | hereby certng that the information supplied wilh this filing does not aualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | lurther certify thay the information
is report or supplermental report is true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or direcior
ed 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




