" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

U

ccr's Drfoury

DOCUMENT # P 28ov00 78530

1. Entity Name

T=éar wenT, a~wiz~  Secretary of State

05-10-2001 90076 044 ***150.00

280
B1dg

Principal Place ¢f Business

Roc Cu Z7T ecws
72 '/ 0o/

Mailing Address

D

(WESTON, 7~ 23326

A

10062807

2. Principal Place of Business

3.

Maiting Address

2 80

MESO PIEDOD
Roacwpel €7 cevd RP

Bldg e F 0
WEsTon . _74& 33326

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
(. 65‘ - 086 23 73 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

S [p— - . —em i - -

City

F L Zip Code

8. The above named eptfly submits 1

& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 10, 2001 8:00 am

changed

13. | hereby certify that the inf;
indicated on this report
of the corporation or tl

, Or on an

receiydr or tfrust mpowered 1o execute this report as re
I dress, with all other like empowered,

= wobewct  ALpg FES 1 DE T

ation supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
suppiemental repopi4S true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vu-18-0¢  (P5y) ByDIrE2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

SIGNATURE ekt Alesn REENT od- y8-04
Signature, yﬂed of pnnted name of registered agent and ntle if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This carporation is eligible o satisty its Intangible FILE NOW!I! FEE ISl $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fl|lﬂg requirement and efects o do so. . Aﬂer MAY 1' 2001 FBB w'“ be ssso‘un ) Trust Fund Contribution. D Add.ed to‘Feis
(See criteria on back) Make Check Payable to Department of State

1. 'OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 =
e DVS [T Delete TILE [CJ Change [ Addition 8_
NAME HESD CHEDED NAME =
STREET ADDRESS STREET ADDRESS 3
oStk | Bovard DS adovE CITY-ST-2ZPP 2
TILE {1 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME '

“STREETADOAESS = STREET ADDRESS ~ T =
CITY-ST- 74P CITY-ST-71P
THLE [ Delete TILE [ Change  [J Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TTLE [J Delete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 e CITY-ST-2IP



