' .1 UNIFORM BUSINESS REPORT (UBR) FILED

DSCUMENT # A#5ro000,47% May 01, 2001 8:00 am
1. Entity Name
s o, P Secretary of State
A/ /)' /{/ //Y/&// 24 .e/ “H - i 05-01-2001 90108 032 ***150.00
Prircipal Place of Business Mailing Address
I, L I Ave vy S T A
/Da/};/’,a.-,y'a /))Mt;ﬁ A7 St s A rp 2 254&{& YT 0 AUOBUB??
2. Principal Place of Business 3. Mailing Address
Suite. Api. #, etc Suite, Apt. #. etc DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
v - p/fp‘/V? Not Apgiicabie
Zp Country Z1p Countey 5. Certificate of Status Desired O $8'75 Additional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
~ Name
Kopper Jor sy
, vr, s / v 2 /,4{/,(:_ Street Address (PO. Box Number is Not Acceptable)
Porsipny Aésid 7 SFoks
City F L Zip Code

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

SIGNATURE

Signature, typeo o prirtec name of registered agent and title if applicable [MGTE: Registered Agent signat.re raquired whee renstatng) DATE

FILE NOWIH. FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible

CR2E034 (11/00)

. R 10. Election C ign Financi
Ta ling requirement anc slects 0 00 50 Afier MAY 1, 2001 Fea will be $550.00 | " JPERT BEIERRIEIRens - $8.00 ey e
{See criteria on back) O . Make Check Payable to Department of State: '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ™ belete TLE I Change  [J Addition
NARE Komcz /0{3?;/# HAME
4 - - . : )
s amss | SR, LA ST A STREET ADDRESS
CH-SIIP | Prpp b 0 Bigey +E I b o OITY-5T-7P
TITLE / [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST- 2P
TITLE 1 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-8T-71P CITY-ST-2iP
e 1 oelete ILE ] Change [ Acdition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21p CITY-ST- 7P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Acdition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 direcior
of the carporation or the recelver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE/Q;:-/ - L //7/4'

s@m-rune'ﬁun‘fww:zmmn MAME OF SIGNING OFFICER OR DIRECTOR Sar

Caylire Pirone #




