2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # <* . P4400000253\- 4

1. Entity Name

CHre/rs Qymfsf Coxnr Tra
Principal Place of Business Mailing Address

2950 N \@QG%D ST eET

Secretary of State

03-05-2001 920303 005 ***150.00

= LouLJodd
. For7 Mgers , #K.
_ FR8s 7
2. Principal Piace of Business 3. Mailing Address 33 ?/ 7
295DH. Sellond ST, 0~ Al dsd - Seepud ST ) Fin FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City &S 4, FEI Number ” Applied For
@/}4 Z %M’/L’ 6-‘7‘ -3 g’f - & ?9[.,'2 Net Applicable
Zip T Country Zip Couniry 5. Cartificate of Status Desired O fi'ggl‘::‘e‘gﬁmal

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

A PUREE O g eeE L CRnEAi e fogprre

Street Address (P.O.;Sﬁ Number, is Not Acc'eptable)

"\2?_4_3{;- '/1/0 g ot 8T LS e o G ST

— s 7 7V
St Feceson ST FT Ay EC S

W FT Augsr s FL | 259, >

8. The above named entily submits this statement for the purpose of changing its registered office or registered agerﬁ‘ or both, in the State of Flarida.

SIGNATURE%A.{ /@m P ol SO/

Snﬁatura. Typed or pr?-lMame"ol reg\sp((ed agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) V4 DATE/

8. Tnis corporation is eligible to satisfy its Intangible | . - FILE NOWILH FEEV IS_ :$150.‘00-. -« | 10. Blection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) C . Make Check Payable to Department of State

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

TITLE / DT O Delete TLE [ change [ Addition
NAME ; T oY NAME . y ?

/;8;/ = Chnesie Foppster
STREET ADDRESS P es / 72V 5 ze. STREET ADDRESS

CITY-ST-2IP = - ‘ CITY-51-2P }4{;5, ﬁ' £S5,

THLE ] pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE a O pelete | Rt - ’ “[OChange [T Addition |
NAME NAME

STREET ADDRESS ] STREET ACDRESS

CITY- §T-21P CITY-$7-2P

TITLE [ Delete TITLE : [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O Delete TITLE {Jchange  [] Additian

NAME NAME

STREET ADDRESS T STREET ADDAESS

CITY-ST-2IP : 4o CITY-§T-2IP

TITLE ] Delete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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 informaticn
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 2ath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with gll other like ermpowered.

SIGNATURE: ‘7]15/40% & yp e , 2/2/ /01

SIANATURE AND TYPED OR Pmyfsn NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

Mar 05, 2001 8:00 am

CR2E034 (11/00)



