2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FI8 0083330 Apr 19, 2001 8:00 am
+ Enuty ame . & ecretary of State
. - -
DOI“‘;) J:’Yc_ 04-19-2001 90087 047 ***150.00
Principal Place of Business Mailing Address ) ’ T !
o ) :-,, LM . . .
| R
2. Principal Place of Business . 3. Mailing Address R :
H937 S A7 Terrace |H937 SW 37 Terroc2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE1 Number . . Applied For
Qi %md‘\ , FL an ja_ BQ_Q.C.’\ . FL o5~ 086308 Nol Applicable
Zip Country Zip Country - , $8.75 Additional
333 } 9\ S /_} 333 | 9\ U 5. Certificate of Status Desired ] Fee Required
8. Nama and Address of Current Registored Agent— —- - . - —  ——=7. Nama and Address of New Reglatered-Agent~ "~ " -
"Name !
N , S e Mad NS "'*)/ :
\J - Street Address (P.O. Box Number is Not Acceptable)
4937 aw 37 Terrace '
) City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
BIGNATURE :
8, typad or printed nama of registered agent and title f applicable. {NOTE: Registerad Agen! signature required whan seinstating) DATE
9. This carparation is eligibte to satisly its Intangible FILE NOWI!! FEE IS $150.00 ecti - i
Tax filing requitement and elects to 0o s0. After MAY 1, 2001 Fee will be $550.00 10. %ﬁ‘;:‘g“ Campaign Financing $5.00 may 8o
T und Contribution. Added to Fees
(See criteria on back) ~Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o,f O pelete TME O change [ Addition
- NAME Ttre, Mata u&‘-&)/ NAME
STREET ADDRESS I3 ) uj) A7 Terras2 STREET ADDRESS
CTY- ST-7IP e Beach Fi.. 333X CITY-§T-2IP .
TITLE 7 O petete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS*
CITY-ST.2IP CHY-§T- 2P
LU S T O.pelere-—  f-mme- — . S — - — %S --ECunge -[7 Adaiion |
NAME NAME . "
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S1-2IP T
TTLE (] Detete TMLE 5 ClChange L Addition
NAME NANE <
STREEY ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST1-ZIP
TMLE O Delete TLE D Change [ Aadition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CIY-ST-2IP . CITY (§T-2IP
TTLE 7 Detete TTLE (O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)i), Florica Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empawered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmant an addresg, with all othapjike pmpowered
/ % 03/5;‘/ 2 oo,
NAME OF NG OFFICER OR DIRECTOR Date

SIGNATURE: (25495927 277

Daytzme Phone ¥

E AND TYPED OR P!

~ 20 AT A ATV SRS



