2001-UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # PA4 0000015 14

. Entity Name

ﬂcﬂemo, C:.:cpﬂmqh“" :

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90118 026 ***150.00

rincipal Place of Business Mailing Address
—
905 WW. Y3 3/ Pl
pram Gz 33/6% o
[} ‘ ¥ £
’ 46063493
*, Principal Place of Business 3. Mailing Address
CAND S me
Suite, Apt. 4, &lc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Slate 4. FEI Number Applied For
; s - 06 70/ 7 I Nol Applicabte
ip Country Zip Count iti
uatry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

=T

_ : ) ! Ja
- 0é 3 C WDI' Ng - C" me Streetl Address (P.O. Box Number is Not Acceptable)

foos Aw. Y3 T

m T W 33/46 City

FL Zip Code

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

3IGNATURE
Sunature. lyped of panled name o wgsiercd Jyent and il 1 spphcable [NOTE: Registered Agaal signalwe requirrd when rewistaling) DATE
9. Thi tion s eligible 10 satisty s Intangid FILENOWIII:FEE I8 $150,005% 3¢
8. This corporation is eligible 1o satisfy its Intangible ; i i 1 . . ! .
P 9 Y ¢ S T 2 L (it +41 10. Election Campaign Financing $5.00 May Be

After MAY, 172001 Foe Wl

Tax filing requirement and elects to do so.
(See criteria on back)

‘Make Chack Payable 10 De

8 $550.00. 1433
spanment of State

i Trust Fund Contribution. O Added o Fees

1. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1L ? TI) O Delete TILE [ Change [ Addition
‘M:Er.mn . Toagye V‘b).‘na — Conmells NAME
3 AE . :
ATY-ST- 2P Egos HB 93 T (S:LR:E ;:[:TESS
_'h-—!"-nﬁ-f" <52 j3/£ 2
ITLE 3 Delele LE ] change [ Addition
IAME NAME
AIALET ADDRESS STREET ADDRESS
AIY-ST-2P Ciry-§1- 2P
IE 3 Deleie TILE [ Change
IAME Tormesr - e = e e —es e e oo - RNAME = o i
STRECT AUDRESS STREET ADDALSS
ATY-§1-2IP CITy- 51-2iP
WLE * 1 pelete THLE ] Change
1AME NAME ’
JTREET ADDRESS STREET ADDRESS
ANY-S1-2P Y-St 2P
ITLE O opetete TILE ] Change
IAME NAME
GIREET ADDRESS STREET ADDRESS
ATY-ST. 2P ! CRY-ST-21p i
e - (] Delele 0EE O Change
IAME NAME
STREET ADDAESS SIREET AUDRESS
CITY-S1-2IP cry-§1- 2P

13. | hereny certify that the information supplied with th:s filing does not qualify lor the exemp
indicated on [his reporl ar supplemenial report is Irue and accurale and that my signalure shall
ol the corpotation or \he receiver g lrustee empowered 10 execute this repoart as require
changed, or on an attachment

tion stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the information
have the same legal efiect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

il an address, with all other like empowered.
:! i ¢

Vhstine . Comit fo %A};A: @ v3) $93-05

SIGNATURE:

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme-Frone #




