__2001 UNIFORM BUSINESS REPORT (UBR) FILED
’ May 21, 2001 8:00 am

DOCUMENT # « R4%000025%7 % Secretary of State

1. Entity Name

f)":'_/M (a MD(*—C_(Q"‘? g_Q_r"V'tC:@S( INC 05-21-2001 90356 043 ***150.00

Principal Place of Business Mailing Address

U W “‘(Z_ uocxy |
DeecGeld B ¥~

769068

2. Principal Place of Business 3. Mailing Address
WY B way | 43 030 H2 way
Suite, Apt. #, etc. 4 Sulte, Apt. #, &lc. ! DO NOT WRITE IN THIS SPACE

——
City & State 1 ity & State 4. FEI Number Applied For ’
MQ‘C‘Q’(A e CIA — S}Lr_-caﬁr( &L\ £ l =0 o 2_0‘ Not Agplicable

Zip Country Zip Country B ) " $8.75 additional
.? 3 44 L t&g A 3-;4 \{ 2_ L ( Se ‘ 5. Certilicate of Status Desired 0 Fee Reguired
- 6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent i ——
il l: : o . Name |
M \ kan L o\/Lg_( Lan
ct? ‘\-5 LQ QZ ‘-“-D Street Address (P.O. Box Number is Not Acceptable}

City BCQRPQ\J\ R, L\ FL ipCodz N

8. The above named entity submits this statemeptdor the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
- — b Y ‘
Zzhas (@1 Aun T ‘7/23% /

SIGNATURE
Signature, typed or arinted name ﬁregistered agent and title if applicabia, (NOTE: Fiargnslered Agent signaturs sequired when reinstaling} DATE
9. 1‘hisfgorporathn is eIigibI; t? satisty its intangible . FILE N?V;J(Ijl‘l fEE I!"f“ﬁ: 5(;.:500 0 10. Election Campaign Financing $5.00 Moy B
ax 1I|nlg rngrernem and elects to do so. . After MAY » 200 Fee will be 50, Trust Fund Contribution. n Added 1o Fees
—- (Seecriteriaon back)— — —~- —  -f—|=<Make'Check Payable to Department’of State™ - T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TilLE Preei D‘-ﬂ* 7 Defete TILE O Change [ Additon | S
NAME M\ o st Rw NAME pay
STRECTADORESS | tL | AMAS 4_(: L._)q.\{ STAEET ADDRESS 3
CITY-ST-ZIP e CITY-5T-2IP =3
st | g e Eielek el = 3zq4fo |3
TITLE [ Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE ‘ _ 3 pelete THLE [T Change [T Addition
MAME | = T B 1 i o — - .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE {1 Delete TITLE [J] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2Ip CITY-ST-2IP
TITLE [ elete TITLE [ cChange (] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete TIMLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Fhona #

changed, or on an attachment with an addres, all other fike empowered.
SIGNATURE: “ZZ< 7/ Q. 61//9_‘1;/9/ $6/-25)-H 85




