FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2001 8:00 am

JR TU U,

indicated on this report or supplamental report is true

changed, or on an-attachment with an address, with all other like empowered.

3. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Secnm 119 07(3
gecurate and that my signature shall have the
of the corporation o the receiver or trustee empowered 10 axecute this report as required by Chapter 607 Flonda Statutes; and lhat my nama appears in Block 11 or Block 12if

06.-2b.Joay

J Fimda Statutes | further certify that the information
undaf oath: that | am an officer or director

56 1- 330- 1397

—
SIGNATURE: L-:——&éeﬂ?—— o
BIGHATURE AND TYPED OR PRINTED NAKE OF SIGHING GFFICER DR DIRECTOR

Uaviena Phosy &

DOCUMENT # <S>0 250 OO B1093 Secretary of State
- Ently Nams / 07-05-2001 90009 029 ***550.00
?)Ok\{om o \n C. /
Principal Place of Businsss Mailing Address Fq
. o Lawe b
O\S o Lowexs C { (C,e& \:__1,\\0 %‘f—:éo wEAS C\u,ee
Dol Beact . ‘QR Ta 0“75572
s SRy Tloride. 22Y4UYU A
Fodde , 23444
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, @ic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FE1 Number Applied For
5~ 083\5 34 Not Applicable
Zp Y Zip Country 5. Cenificate of Status Desired (I $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstemd Agent
iy e S 3 \ —~MNamoe I e
T‘\ Ul v T‘buba.QG\ N
q590 Lovwexs Ci «;.ee_, r-Qo Street Address {P.O. Box Numbex is Not Acceptabie)
Q\C&Q %emﬁ
{Ca "\é\& L B3N Y Chy TREES
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sionanee, typed or prntad name of registorad sgent and titls H kpplicabls. {NOTE: Ragistoracs AQut Signatire tequirad when rainstating} [ATE
" 9. This corporation is eligible 10 satisly its Intangible 0. Eloction o Financiog $5.00 w
Tax fiiing requirement and elects to do 8o. - Campaign F U0 May Be
(See Criteria on back) . Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 .
T President €7 Deiete e ClChange [ Addiion | 8
NAME Oauz M. oot can NAME =
STREET ADDRESS [qS00  LovoRys Cm.ee o STREET ADDRESS 3
msw 0efag Beol , Flady — 234UY oy-S1-2¢ &
TILE Vice f\\emc\qﬁ\ Secetongy O el it [Tchange  [C] Addition g
HAME T UG NDC"(_ NAME
STREET ADDRESS Q‘S'o L-Ot:le(s C\«_Qe. F-to STREET ADGRESS
O-SHP TDeCion Repck | Flande- T3 omv-s1-2
mE (] Delete TILE [ Change [ Addition )
NN Y PR - BN
STREET ADDRESS STREET ADDRESS
CTY-ST-2% CITY-§7-1p
mEe [} Detete AnE Dchange [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2PP Ciry-S1- 2P
TME [ Delete THE [ Change [ Addition
HAME  NAME
STREET ADDAESS STREET ADDRESS
CITY - §1-2P CITV-ST-2P
TME [ petate TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP LiTy-ST-2P



