2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P47000006773
FﬂAMCo!SE ‘- Lﬁlmk" PA .

1. Enlity Narne

=k

Pringipal Place of Business

ATBo Se 4 S‘rn.rrk
Pompane Reacu FL 33062

Mailing Addtess
2780 S€ 4 SreesT
mew Beten ff- J3062

2. Principal Place of Business

3. Mailing Addrgss

Suite, Apt. #. etc.

Suite, Apl. ¥, etc.

FILED
Jul 06, 2001 8:00 am
Secretary of State

07-06-2001 90207 002 ***150.00

AUU/LUIY

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Appliad For
5-0 868304 Not Appiicable.
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired a Foe Raquirod
6. Name and Address of Current Rapiatered Agent 7. Name ant Address of New Regist Agent ) L
- Name =~ Tt T T T 7 ' '

7 anr} Fhacncass A.
1786 S5€ 4 Streer

Streat Address (F.O. Box Numbar is Not Acceptable)

Pompane Beacy

Fl. 3062

City

FL ] Zip Code

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

SIGNATURE

Signanse, typed of printad neme of registared agent and e ¢ ppphcable.

raquired when re

(NOTE: Fagi Agant sig

9. This corparation is aligible to satisfy its Inangible
Tax filing requiremant and &!acts to do so.

FILE NOW!I! EEE IS $150.00
After MAY 1, 2001 Foo will ba $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may ge
Added to Feas

(See criteria an back} Make Check Payable to Dapartment of State |
B e i OFFICERS AND DIRECTOAS~ ~ -~ -~ -12. - T T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Pre [ Deletz TME [ Change [ Addition
HAME FRancorse A. Lame NAME
STREET ADDRESS 1180 S€ § SwgeT STREFT ADORESS
CITY. §T-2IP Po A CITY-S1-2P
TTE 3 Delets e DI change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-ST-2P
e O veete ME [ change  [JAddition
NAME HAME
_STREETADDRESS | . | s —_ - el STREETADORESS Z[== - - —=~ - - — e -
CITY-51-2I° CITY-ST-2P
me O Detete TME [Jchange [ Adalticn
HaME KAME
_ STREET ADDRESS STREET ADDRESS. *
CITY-§1-2IP CITY-ST-2P
T 0 Dekte me O3 Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-71 Chry-sT1-2P
TE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-ZP . CITY-ST- 1P

13. | hereby certity that the information Suppligd
indicated on this raport of supplamen
of the corporation or the receiver of usife e
changed, or on an attachment wur}an 3 dres

/
SIGNATURE:

h this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Stalutes. | further certity that the information
tal géporls rug and accurate and that my signature shalt have the same lagal effect as il made under oath; that | am an oflicer or director

erad to execute this report as raquired by Chapter 607, Floriga Statutes; and that my nama appears in Block 11 or Block 12t

Rith ail other like empowared.

CR2E034 (11/00)



