2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 729700000 952¢:

1. Entity Name

kL1575 Bacthor gEKvtce/J;uc, J

Principal Place: of Business Mailing Address
523 Soult vk Sr 523 sowth. Suxtl 6r

Macs fennj, 1 32063 Mk—cc_l-é/nmj !

ez 04

\ Vo

659059

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91193 040 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number - Applied For
57'355@3 = Not Applicable
z Count Zi Count iti
P euntry 0 ountry 5. Certificate of Status Desied (] $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

L?’OIJS, Temecs &

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

523 Sowfl Suct v

Mnct/@eum} , Fr 32063

City

FL

Zip Code

Fi -
8. The above named entity submits this statement for the purpose of changing its eqistered

office: or registered agent, or both, in the State of Florida.

SIGNATURE

ugnature, typed or printed name of registered agent and it'e if applicable {NOT: Reg siered Agent sinature required when reinstating) DATE
- T [ TR (3]
9. Ihlsfﬁorporat|on is ehglb: t? satlsfydns Intangible L FiLE NO\N'I. !‘l;:}EE Is-l]$;'50.05(:} 0 | 10. Etection campaign Financing $5.00 Moy Bo
ax filing requirement and eiects 1 do so. - ARterMAY 1,201 Fee wi ?ISS . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS ANG DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
T b [l patate TILE O change [ Agdition
NAME ComBs, ELI 57 8 W ﬂ NAME
STREET ADDRESS Qr ! &X ¥8b thanare Ul7 STREET ADDRESS
av-siP | S AaDEREIA L Y1087 CITY-5T-21P
TiTLE .+ 7 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-21P CITY-ST-2IP
TLE ] Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - -
GITY-ST-2IP CITY-ST-2IP - -
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 1 Detete TTLE [1 Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
ATLE 1 Delete TITLE [J Change ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal eflect as if made under oath; that | am an

officer or director

of the corparation ar the receiver or trustee empowered to exacula this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all

o4 |25~ 2069

SIGNATURE: ST % CD/I'W\,UL/ K_M"ﬁl E-Coutf% s/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER { R DIRECTOR

Daywme Phone #

CR2E034 (11/0Q)



