2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name:

l/ﬂ/\/( EnTEr i ises

DOCUMENT#  ['G4 0000 $37 3y

e

Principal Flace of Business Mailing Address

203447

jélpal Place of Busmes? ; - &JO 3. N?lng Addre;j p/( 37,

Suite, Apt. # eic Suite, Ap

t. #, etc.

DO NOT WRITE IN THIS SPACE

Ay & Stat

A Ditgild beeel ¥

Applied IFor

4. FEngmbero% q/ ~o

Not Applicable

Country

N

Country

§. Certificate of Status Desired [}

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Nameg and Address of New Registered Agent

,
8. The above nAifed entpf submitsfhis statement for the purpoge pihanging its 1 :gistered office or regist

Nmﬂoqm L eforsrd

Siree! ASdress (P.C. Box ﬂ z& Q glable) Zgz ]

Q_.

ye/os

Koo plly Loed  FLI™28A

e‘ed agent, or both, in the State of Florida.

SIGNATURE
$ jnature, typed or printed name of registered agent and ttle if applicable, V\JOTE {eg slered Agent sig: ature required when reinstating) 4 DATE
L]
9, Ih\s corporation is eligile 1o satisty its Intangible _FiLE NOW! JFEE s $15‘0 .00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 200 | ‘Fee will be;$550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) ] Make Check Payabl J . ’

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

s 1 Deiete V4 T )] , Thange 3 Addicon

NAME HAME

STREET ADDRESS STREET ADDRESY, éb Wes)

CITY-ST-21P CIiY-8T-2P %

TILE D TITLE A(Efmn
| NAME HAME

SIREET ADDRESS STREET ADDRESS:

CiyY-S1-21P CITY-37-2IP

TiILE 1 oelete TILE O change  [[] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-2IP

TITLE 1 Delete TITLE {1 Change (] Addition

N&ME NAME

STREET AGDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IF

TTLE [ Delete TILE [ change [ Acdilion

NSME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-S5T-2IP

TILE [ Delete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. i hereby certify that the intormation supplied with this filing does not qualify for 1 e exemption siated in Section 119.087(3)(i), Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true and accurate and that ms signat
of the corporation or the receiver or trusige empowered Lo execute this repart a requc

changed. or on an attachrment with an alfdress, with aﬁ other like empowered.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NQE Ohl%ﬂlu% QFFICER OF

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

{ PIIVLY,

Date 7 Daytme Phone #

Pt .
DIRECTOR \v/"/

May 23, 2001 8:00 am
Secretary of State

/ 05-23-2001 90466 004 ***150.00

CR2E034 {11/00)



