2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P4qoc00e0 19 - Secretary of State
lﬂDﬂ}H S CQJ\[,U_AS WU\LE INC 05-22-2001 90025 022 ***150.00

Principal Place of Business Malling Address

210 EAST WRLCACE ST B0 FAS) Wdlbsee ST
OR(An DO FC 22607 TSN Do, FC 32809

292129

May 22, 2001 8:00 am

2. Principal Place of Business 3. Mailing Addreas
b
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Apgplied For
ze Country Zp Country 5. Certificate of Status Desired [ ?3, ;fq Addiona
8. Name and Addrass of Current Registered Agent 7. Nama and Addnu of New Registered Agent

ROMS,CRRISTINE - =~ 77 ™" e 7

L21® 5(4/\"5{‘“1\% STeEET ' Strest Addrass (PO, Bax Number is Nof Acceplable) —

ORUNDO  FLC 2258

Cry FL Zip Code

8. The abave named entity submits this statemant for the purpcse of changing Its registered office or registered agent, or both, In the State of Florida. -

SIGNATURE

Sigrature, typed or prired name of registersd aQent and tide If eppicatie. NOTE: Ragiatersd AQart NONanre requinsd when reinstetng) DATE

9. This corporation is eligible to satisfy s Intangibie - R - R npa
Tax Hling requirement and elects 10 do s " 0. Tn':“mF C”“: paign """""‘9 . 55-0?0'\’@:?3:*

{See criteria on tack) Bek! i
11, OFFIGERS AND IR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PsT ms‘mmm O e me O e 3 Aiton
NAME NAME
e oeess | 0D VO SUNSHNE. < TREET T ADORESS
CIFY-ST- 29 GMQO FH 2519 oTY-ST-29
e 4 [ Delts TmE Dl Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Y ST- P oTY-57-29
me - - - DOoves  -g-mE- - : o oD OO Additon
AME HAME
TREET ADDRESS STREET ADDRESS
Y- 5T 2P g cv-sr-ze
Mt [ Delets THLE O Crange  [] Addition
TREET ADDRESS STREET ADDRESS
ry.81-0P CIvY-57- P
T 7 Detete e O Change ] Addition
AME ’ NANE ~
v.5T- 2P T L . omt-si-ze ’ Sl
TLE B —— 0 Delate” TME - ’ O Change (] Addtion
"REET ADDRESS | - - . ol .‘.,'. ',_.,,._ . i e s STREET ADDRESS et aem - . U g
TY-ST.20 CITY-ST-2P

s. | hersby certify that the information supplwdwrtrnhxsf:m does not qualify for the exemption stated in Section 118.07(3Xi), FloridaSlatx.rtoa | turther certify that the information
indicatad on this report of supplemental report is true accurate and that my signature shall have the sama legal effect as If made undet oath; that | am an officer or director
of the oorporauonor:hereoowerorh'us:eeempowemdtoexecutemlaraponas required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

- e s— — e CRIEQIS (1/00) - — T 7

changed, ermananachmntwimanaddrsss with all other like

IGNATURE:(Y/] C:HEELSZNK.A{)AHS PVST ﬁé@[é’/

IGNATURE AND TYPED OR FRINT{D NAME OF SIGNING OFFICER OR DIRECTOR

Daysmes Phora «




