2001 UNIFORM BUSINESS REPGRT (UBR) FILED

Jun 19, 2001 8:00 am
DOCUMENT # PaBo0ccoT3196 ) Secretary of State

DO-S QL ,-.EY\C. 06-19-2001 90010 034 ***150.00

o
Principal Place of Business Mailing Address

BHH \an,\nov;?\odc. Ov Same LUU( LIV
NQ,PLQS,_-'rL 34103

2. Principal Place of Business —| 3. Malling Address
Qe L.
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
Sq -55‘{ ?5 1.5 lNot Applicable
Zi Count Zi Col iti
® euniry ® untry 5. Certificate of Status Desired O $8.75 A‘\ddmonai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Wol$4, Caseq T3& heme
Q| o PQ.L-U\L d\_‘ SLQC«K L - W o \Q-F' P AL Street Address (P.O. Box Number is Not Acceptable}

201 Ainchor Rode Dy, Swute 203
NQP-Q-LQ\?L 3"'“03 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agant and tile il applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
- - — — —
9. ‘Trh|s'$orporat|9n is eligible t? sanffydlts Intangible FILE NOWT! FFEE I..""f $150.00 | 10. Election Campaign Financing $5.00 may Be
axr fing rt_equuement and slecls 1o do so. -meﬁﬂﬁr»m.e‘(wl’g‘]q" ae\"!mabewssgog-‘owr«“ el Trust Fund Contribution O Added to Fees
(Ses criteria on back) O [~ Make Check Payabie to' Departmant of State™
il . N [1 s . B .
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change {1 Addition
NAME Erwa\ \ . M ATS HAME
STREET ADDRESS N d 9 STREET ADDRESS
1Y -57- _5]-
v (HODAAG &Qs?od‘, Swiedden ar-si-2¢
e YP . [ Delete THLE [ Change [ Addition
NAME Envall ' J-Ohc\\"\ NAME
STREET ADDRESS 11 % OO l A N F‘ DY W, STREET ADDRESS
e Soewsomwille, Tl BAARY | ovew
TIRLE 1 Delste TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-7IP
TTLE 3 Delete TIMLE {0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
TITLE [ Delete TITLE B (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec

1
SIGNATURE:/—q‘ r A\ coap. Coe Sl ILJubLu;c\ o (~26 1-05YY

“S—~—8tONRTURE 4AND TYPED OR PRINTED NAME OF SIG Date Dayume Prone #

AN



