2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #., P 480000 8952

1. Entity Name ¥

Friie Pﬂoﬁéxf Y Maupéemers Sexviees , LAC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90059 020 ***150.00

Principal Place of Business Mailing Address
10030 ww srCir, #20f  Polox 226995 s
M’MI,FL 33/92 Misui ; Fe 33/22-6 -‘ '
' . cuN48981
2. Principal Place of Business . 3. Mailing Address
(0030 MW 95T Cir. A0 BoX 226995 ¥
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
;a ?[ : . Applied F
City & State City & State . 4. FEI Number pplied For
/Ef/#ﬁf/, /:(—' ‘ M/ﬁﬂ/, s 6S- 0?7/305’ ‘ Not Applicable
Zi Count Zip Country - . 8.75 iti
pg 3/ 2 Dzyys_ﬁ.' 23/22- 69?5’ U S '4. _ 5. Certificate of Status Desired O Eee Rqui%t onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Forman) ;-TERRY—T - T T T Steet Addressﬁg fu’mber i Not Acceptabie) )
/s2) SW LeTevveE Road ~

Conse GAnwes, F 33/3Y

City

FL Zip Code

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

SIGNATURE

Signature, typed or printagt name of registered agent and titte if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Thisrc'orporatign is eligible to salisfyc:ts Intangible | o ﬁ:’ILE NOWII! FEE IS_I-'S‘:BSO.:OO . | 10. Election Campaign Financing $5.00 May B0
- Tax fiing requirement and elects 1o d0 50, — ——| 4 ".s-After MAY 1,2001 Fee will be $550.00 — - |—"" o f contioution. — - [1° * Added to Fees - -
(See criteria on back) O - Make-Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE PSH . ] Delete TLE CJchange [ Additien
NAME DeleAadbd, Noem - NAME
STREET ADDAESS o030 A %} q sT. 4R 20 "f STREET ADORESS
CITY-ST-2IP MiaMl, Ft 33172 CITY-ST-2P
TITLE O Delete TITLE Ml change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-71P CIY-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS - . i - — - —§1 - STREET ADDRESS — - . - -
CITY-ST-2IP - OITY-ST-2IP
TITLE [ celete TITLE [J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-st-ap CITY-ST-21P
TITLE 7 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental repert is true and accurate 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 ar trustee empowered to 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 empowered.

Sos- 298-056 9

'SIGNATURE: f Hocn 1 DELEASO o4/ -0 /

MNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale , Daytime Phone #

|

CR2E034 (11/00)



