2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 000008 5%

1.]E£ait%w%méﬁ_[{75 THQQAP“} A0 UﬁLlLA}Q}g
%015 edfevson - Suite

MALANNE | T

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90171 041 ***150.00

1 CENTES TV

331146
Principal Place of Business Mailing Address
CTNTLD ERAS THCRADY  AWD WELLALSS

| SeRderson St - Swte C

<
-CTRY
MARARNN K, FL a2,

ENTLLS | THC,

00046953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I City & State City & State

4. FEI Number

63~ 1215537

Applied For

Nat Applicable

Zip Country Zip

US4

Country $8.75 Additional

5. ifi f Status Desired
Certificate of Status Desire ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name CM\)«UCE\/ B@,[ﬁfl"

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

015 Deffevson <t ste. C
City Zip Code
M;‘c\@\&{\/ﬂ/y{ FL ?,gqll(a
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) A7 i 2
SIGNATURE Chay Mol RELSRR %’/&w {‘;(,&_,_ (~33-0l
Signature, typed or printed name of registered agent and tile if applicaklc [MCOTE: Registerad Agent signature reguired when remslah@ DATE
9. This corporation is eligible to satisfy its intangible L FiLE NOwWT FEE 1S.$150.00 e i N ‘
Tax filing requirement and elects to do so. PR '_Aﬁe;_--MAY 1: 2001 Fee wi_[] be $5_5ﬁ_.00' R 10. Election Campaign Financing $5-00 May Be

{See criteria on back)

O

- -Make Check Payabie to Department of State” - -

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DiRECTORS

P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CT o/ VRS O Delata MLE [ Change ] Acdition | S
NAME W jznia ¢ W oitklAms I NAME T
sweeranoeess | My MU bW kEepERS PRV STREET ADDRESS <
CITY-ST-21P Poa 5T, DUE, El 22245 CITY-§T-21P §
TITLE Co0 / sl 1 pelete TITLE [ change [ Addition &
NAME CHAWMICY Beiser NAME ©
srerTaooRess | 1309 A ORTH  RPANLLROAD AWK STREET ADDRESS
orvsiae | CpLgy ) D2y >4 oITY-5T-21P
TITLE O Delete Ttk [ Change [ Addition
NAVE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TRLE 1 Detete TITLE [[] Change [ Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TITLE 1 pelete TIFLE [J Change  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
TITLE [ Detete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2 CTY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; Clhavreey Psisee

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
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 paib; that tam an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ljryz.
g ol sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZZ%,M

Date Daytime Phene #




