2001 UNIFORM BUSINESS

REPORT.{UBR)

DOCUMENT #

1. Entity Name

X 900103 Wf

o awos N o Buny, Lo,

Principa! Place of Business

314U OnF Thomae

By gl 32300 l PMKU

Matllng Address

q e T\nmu

Qwu--\, L. 32.31)

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90667 048 ***150.00

.

2. Princjpal Place of Business 3. Mailing Address o ’ ' A n 0 7 ,ll 0 3
Suite, Apt. #, 8lc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Co- T - - — ‘.f'ﬁ -3 S."-[ -I h’_\" b Not Applicable
Zi t i of m
P Country e ountry 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Laed A . AVBUAVSH-A
260l old Brirtmlce X,

“\—h'“ﬁi.a-amx._ \ B 327303

L

Street Address (P.O. Box Number is Not Acceptable)

. 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 of registered agent and titlle f applicable. (NOTE: Registarad Agent signature required when reinstatng) DATE
8. This corporation is eligible to satisty its Intangible FlLE Now! FEE IS $150. Oﬂ 10. Election Campaign Financing $5.00 way 8e

Tax filing requirement and elects to o so.
(See criteria on back)

. After MAY 1, 2001 Fee will be $550. 00
- T PR ERE THEEK Pﬁy‘abrf t6° Dapartimarit of StAe™ "

Trust Fund Contribution. _ Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TITLE Ar LEEM Prooady - [ Dslee TITE [ change [ Addition
NAME W NAME
STREET ADDRESS \(\S' % . le STREET ADDRESS
av-sre | Bowwte @, 33 H) OTY-$T-7P
Al
TILE Wt “"""b‘—‘b [ Delete TITLE (] change [ Addition
NAME TLp \ I! ] NAME
STREET ADDRESS S0 M. A—\P;ULA-\S i SIREET ADDRESS - - -
26o b 6LD Gai B can _P—D—F"' i ®
CITY-ST-2P ra|a vasn &= 390 CITY-51- 2P
TITLE [l Delele TITLE [J Change [ Addttien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 217 CITY-S1- 2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
—
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2If
TITLE 1 Dalete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify 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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowmed 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 attachmegMwith an ad

SIGNATURE:,

ith all other like empowerad.

LRED M. ABWRLNA-
P oAl vy O s dente

’\p,!g\ 8o . B1F-3612-

SIGNATURE ANDTYPED OR PRINTED WAME OF SIGNING OFFICER DR BIRECTOR

U bato Daytime Phone #

(11/00)

-

CR2E034

H



