L

an FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # P98000091729 Secretary of State
LB?W??&ODUWONS. CORP. 04-20-2001 90026 007 ***150.00
Principal Place of Business Malling Address

P.O. BOX 955 P.O. BOX %5 43 19v
KEY BISCAYMNE FL 33149 KEY BISCAYNE FL 33148 -
e s TS

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number 65.0871 i 82 Applied For

Not Applicabla

Zip Country Zp Courtry 5. Certificate of Status Desired O ﬁ';iuﬁ:gﬁmal

B. Name end Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N R e e ™ N = e P . . R L
ey e e T T [T AR LY, A RIWEST T
g%“;bm ’ Street Address (P.O. Box Number is Not Acceptabls)
KEY BISCAYNE FL 33149 ,335- H")MPM Taue
S Wy B2 FL [®%™*3314q

8. The above named entity submits this statement for the purpase of changing its registered office or regfs’te«ad agem.‘o’r both, in the Stats of Florida.

SIGNATURE : i
Sigratuse, typed of printed nama of registarod sgent and tite i applicable. {NOTE: Regisiarad Agent sighitura requined wher (onatating) OATE
9. This corporation is efigibte 1o satisfy Its Inangible FILE NOW!! FEE IS $150.00 10. Election Camgalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fa:s
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PO 3 Detete e ' Ocrange [ Asditon | S
NAME BAYLY, JAIME NAME =4
smeer aponess | PO, BOX 855 N/A STREEY ADDRESS é
cmv-st-ar | KEY BISCAYNE FL 33149 CRY-5T-2F i
me O Detete TNE [JChange [ Addition %
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiIY-5T-27 CITY-ST-2P
TTLE T [T ek e = —— e B-ttange [ adejon |
NAME . NAME
| smeevaQpRESS | T T T T T ST T T —  Fsmmrapoeess | T 0 T T T - - - -
GITY-5T-2P ) cav-sT-1P
TLE ' O petetn fine O cthage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST.0P CITY-ST-21P
TNE [ Detete ME Dichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-5T-I¢
ME 1 Dekete me [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 ] CITY-S1-2°

13. 1 hereby centify that the information supplighl with this liling does not qualify for the exemgtion stated in Seclion !19.07&3)(0. Floriga Statutes, | further certily that the information
indicated on this report or supplemental rebort is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal | am an officer or direclor
of the corporation or the receiver or trustgt] empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeni with an agtless, witf il other like erpowered.

SIGNATURE: "\E:l Apnil G 2ol

SIGNATURE AND TYPBO-OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

- A [T,



