| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

~’DOCUMENT # P480001004q May 21, 2001 8:00 am
1. Entity Name o > f
Secretary of State
‘ EME MC 05-21-2001 90354 039 ***150.00
-l * ’ .
Principal Place of Business Mailing Address '
(50 S, Pive 150D LD,
<[TE, K500
PLANTAT o0, FL. 332304
_| 2. Principal Place of Business 3. Mailing Address
HIO €. Haymonale Beach Bl
Suite, g, ‘F slc. 202 Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number, _. Applied For
; palis BEHCh s FL. G5 - 0344 “H\CI Nol Applicable
, jp?,?; 009.. | COLG% A _ .Zi? P COE"W » " | 8. Centificate of Status Desired [ _ ggfq :igllmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
Hew man, Maynpen T, CQHBSEE Browvell
- . Street Address (P.O. Box Number is Not Acceptable)
150.5. Pive Tsianb RD. U(p E. HatbruDale Reach BLUD.
PLS"'}'Q' Q00 o 2 Ste 207
A N, L. ; -
'UTPq’-rID 3 %‘33 L{ CWH DRlE B FL Zg Code
8. The above namad entity submits FbEﬁ@Wﬂ?gﬂW the purpese of changing igs registerad office or regi§gered agent, or both, in the State of Florida. ~ . T '
SIGNATURE : (Bmvveu @m\a - PLE{;\JF‘Q‘[- - 27 / ol
: regestared agent and tithe f apphicabie. (NOTE: Aegistored Agent W‘rwod whan rnStatng) CATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N, -
Tax fing recuiremant and elacts 10,00 6. | . Attar MAY 1, 2001 Fee will 58 $550.00 B e e Foancing $5.00 way 5o
_¢,(See criteria on back) O | : Make Check Payabla to Department of State e ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D X petete mE [ Change [ Addition
e HELMAaN, MBYNARD T, e
smeeTa00Ress | |50 S. PINE Talpud BO.— STE. Soo STREET ADDRESS
av-star | PLanTafipn, FL. 3332d airy-st-2p
e G bEQ e e 169‘?“1;2 BrowneLL Btrarge  CJAadton
e oM RS, BROWVELL we , 3
streeT A00REss | | 2.0 D‘I’PLONﬂT PRWY+ sresTaooness |0 €. HALLRIODANE Pch BlvD. STE Zo2
CTY-5T-2P Hotlyweop, FL. 33019 ovstze  |[Hellndupale Beicd, FL. 33009
mes —| L 0 < O veete  : f-me - - - Coes ) [3 Change~ - [ Additiar
NAME HAME
$TREET ADCRESS STREET ADORESS
CITY-ST-2P ] CITY-ST-2P o
e CJ petete Tme (3 change [ Additicn
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CrY-S1- 29
e 7 oetete me " Clchange [T Additien ’
AME ) NAME !
3TREET AQCRESS ‘ STREET ADORESS i
TY-5T2P . ore-srae ) _ ) o
me .| - : : Qoerete-. : fome o .. |-~ : [ change (0 Adcicies -
AME .. — - L. .- . . - B - EERRtaiRl (VP U - R P e = - . . . - N
TREETADORESS | - - 0. o . . -t~ N sweETagoness [~ - - - - - -
y.stae ) ‘ CITY-ST- 2P

3. | hereby cenrtify that the information supplied with this ﬁall;'lg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information

indicated an this raport or supplemental repor is true
- of tha corporation of the receiver or trustea gmpown
changed., or on an 3 8353, with alFother like empowered.

accurate and that my signalure shall have the samae tegal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L dfroy (950 4K4E5E

MGNATUR

Cayome Phone «,

M e



