, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PaQpooiodz2 10O May 04, 2001 8:00 am
1. Entity Name S t, f St t
A o ecretary of State
[
I\S P (_\ (' ™ [// 05-04-2001 90165 013 ***150.00
Principal Place of Business WMailing Address
LUbbULoY
2. _E’.rincipal Place of Business 3. Mailing Address ]
S666L Rovpwmaew 8T S122 S FLamivge (&
\iune. Apt. #, et;\- (o Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
BT : A Leo
!\Xg& State . City & Sta'g 4. FE! Number Applied For
l\\.‘ wood , &y “T. \Lavpexcoale, F) 6S ~00 &% 106 Not Applicable
.723"350 52, Country ,épg.g 05 Country 5. Certificate of Status Desired 0 gi';g,ﬁf;:ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b N
Bl Gowawaen N o N IS
/:.‘.;L L ( ‘D D 0y A Street Adgress (P.O. Box Number is Not Acceptable)
’ 2 el iy

Vs 6 e
\-\—bi\h\p“{ , € LD 23 City \—LQ”\ - Gl FL"ZipCOde‘ 2

8. The above named entity submits this statement for the purpose of changing its registered office or registefeal agent, or both, in the State of Florida,

SIGNATURE

Signawure. typed or printed rame of registered agent ard title if applicable (NOTE: Registered Agent sigrature required wien reinstating) DATE

- FILE NOWIN FEE IS $15000
- After MAY 1,2001 Fee wili be. $550.00.

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Elestion Campaign Financing $5.00 May Be

g : Lt dth b bt Trust Fund Contribution. O Added to Fees
{See criteria on back) K E :_'M?_kﬁ c gck’-?a_yab!e fo Dgp'anme_m-_ i State .

. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Sucq/MmEpIE. 1 Dekete ift: O Change [ Addition | S

NakiE GRAE Gowa mlo e NAME =

SIREETADORESS | &5 (0 (, Wodemo s ST, Wun & STREET ADDRESS s

CITY-ST-2IP ] : CITY-ST-7P =
\—\rta\\ux_weme N B2 : i

TIILE [ pelete TIE Cichange  [] Addition x

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZiP

TITLE 3 Deiete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-$T-2IP CITY-$T-2IP

TITLE ] Delete TILE [Jchange 7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1- 2P CITY-ST- 7P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

THLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2P

13. Fhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direator
of the corporation

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 if
changed, or on aff attac i

ent with an adgrese;wjth all other like empowered.

C,éd&dlf Crace B Couvaves N34~ 60 G3u_(k0-1¥30

{ SIGNATURE AND TYPED 71 PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

Daytime Phong #

T



