2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ N \OUAIISASER 1y 1192001 8:00 am

1. E'ntity Name - , . - ‘ _ ecreta Of State
ART AND HA |SON J Lo V' 04-19-2001 92;)3; 014 **¥150.00
240 NE FOMsmacer .
MiMi FL 2312 LUuay737

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI Nurmnber Applied For
O 8 10( 2_ (‘1 Not Applicable
Zip Country ‘ Zip Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\ay ] :
M QWEU-E HMDOK ‘Street Addrass (P.O. Box Number is Not Acceplable)
~ZoveJothgreed

Mrl A H‘l F‘—‘ 2)% ( B% 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, typed or printed name ol registered agen! ana tile if applicabia. (NOTE: Registered Agent signature required when renslating) DATE
9. This gorporatiqn is eligible 1o satisfy its Intangicle FILE NOWII! FEE IS $150.00 | 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. [1  Added to Fees
[— {Seecriteriacnback) _ - ..00___..-Make Check Payable to Department of Stata, _ . . e . IS
1. OFFICERS AND DIF!ECTORé 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . [ Detete TITLE [0 change ] Addition
NAME M A’LI EL- HR’U@ dx NAME
stheeT soomess | 24O NE Jpotl- g7 PUES 1 DT || smerr aooeess
CITY-ST-2F H} AHL P 212 E CITY-ST-2P
THLE J‘_ CHQ 1S TOP Hg IA‘U L-‘i “ [ Delete TITLE [ Change  [_] Additien
NAME Yo NE NAME
STREET ADDRESS to Fot ] ar V (" PacS 0enT STREET ADDRESS
CITY-5T-2P Hiari L 028 L CITY-57-2P
TITLE A . [ Delgtz TITLE . (3 Change [ Addition
LeXiS. DoMiNGue e .
sTaEeT anoress |2t e WE ot G e - N smeer anoaess : . -
on-s12e WA FL 3R %E—C’WY OTY-sT-2P
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-87-2p
TILE 7 Delete TITLE [ Change [T Addition
NAME NAME
STHEET AGDRESS STREET ADDHESS
CITY-$T-21P ‘ CITY-ST-2IP

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

SIGNATURE: SIIN‘U‘

Date Daytime Phone #

CR2E034 (11/00)



