2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # YA%000079493g
,IUD . | .//

1. Entity Name

&E\\\L fENeLQq

Principal Place of Business

18901 S DiviE
Pentive , L B35t

Huwy

Mailing Address

2. Principal Place of Business

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90217 041 ***150.00

LRRRSGR0

Malllr‘)\ddress (BGAM_ ¢ A%C:.C,MCS pA

Suite, Apl. #, etc. Swte Apt. #, etc. DO NOT WRITE IN THIS SPACE
12925 New lor e
City & State City &*State 4. FEI Blumb Applied For
m IA—rh I. ﬁ_, 35l68 bg' O—‘ 507q b Not Applicable
P Country 33 | bg Cﬁ“&oé 5. Certificate of Status Desired 0 ?36';65(“-’:?8‘1;"0”3'
6. Name and Address of Current Registered Agent sy 7. Name and Address of New Registered Agent
Name ) ’ )

VERE‘?. \BEHM_ ¢ Nasocy oS, YA

12938 N TeT Aug
M ifon ¢ ﬁ..

2316%

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

City

Zip Code

FL

ment forth

e purpose of changing its regislerﬁ office or registered agent, or both, in the State of Florida.

Pacs

Pmon Fellsz

Urfwlzml

PSiered ﬂgé}nd titia if applicable.

(NOTE: Registered Agert signature required when reinstating)

batE

9. This c?cétion is eligible to satisfy its Intangitle
Tax fllrfg requirement and elects to do so.
(See criteria on back)

FILE NOWIll FEE 1S $150.00
-After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE é‘f IS ) [ Delete TILE [ Crange [ Addition
NAME p NAME
STREET ADDRESS J Q (AN K.H'ﬂq In leid A«SO\I STREET ADDACSS
av-si-z |1 gGe) @ DIIE Hwy OITY-ST-2IP
TITLE I TITLE [ Change  .[] Addition
NAME Pe{uulde ¢ F{' 53' s e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o TITLE e ——— «= - [JDelete ol TRE -~ - | - —— [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2IP
TITLE 7 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Delete e [ Change 7] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J Delete TITLE [ change [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this
changed, or on an afiachment with an address, with all other like empfiwer

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

s filing does net gualify i th

pbrt g re

el

xdmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my gigngture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

Y \wo\ Lo %R.GL4Y

IRECTOR

Dais Daytime Phone #

CR2E034 (11/00)



