FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

DOCUMENT#  Pqq 00000 a1 Ve Secretary of State
- ity Name /Df_,gja/l/,c,tg, SOD AT A . 05-23-2001 90230 036 ***150.00

CONE ELTS

_Principai Place of Business Mailing Address
/3R SE FE QU

DEELEIELD BEACH Fh, 3344/
660064

2. Principal Plaze of Business 3. Mailing Address
/IR Se 38 guE SAME

Suite, Apt. # elc. ) Suite, Apt, #, elc. | 4—\ DO NOT WRITE IN THIS SPACE
OEELFIELL BEACH R i

City & State City & State 4. FEI Number Applied For

qu—— e .
Lt A B é‘s - qu_?é 337 Not Applicable
Zip Country Zip Country . . ~ $8.75 additional
3 3(/(// 5— 4 ! 5. Cerlificate of Status Desired 0o Fee Required

" ‘6. Name and'Address of Curront-Registered-Agent—w—c-= <~ - =7..Name and Address of New Registered-Agent .. _ - _,T

Wil st A SAMIELS o
/3/2 SE 3R g
DEELE 1L BZSACA// Ac A _

339/‘.// City . FL Zip Code

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

) [ e R )
8. The above named entity subrmits this statement for the purpose of changing its 1 gistered office or registered agent, o‘r both, in fﬁf‘a State of Florida.

SIGNATURE

§ . natuie, syped or printed name of regisieren agent and titie If applicable. (NOTE legisterad Agent sig-ature faquired when reinslating) DATE
S " . - . . s [ Ee -. T
9, .'Fr1|‘sf$e~_rpomt|0m is e\t\glb:j*t? s:Tanffyc\}ls Intang}’\ﬂe | FlLEAYNO:ﬂ! EFEF IS.“$I:5§ 50500 " 10. Election Campaign Financing $5.00 May Be
ax H”_Q {9(1L1|remen an \e eClS 0 G0 S0, o y Aﬂ.er\M 1, D?' : 5’6 wi el‘ ! - Trust Fund Contribution, | Added tc Fees
{See criteria on back} N s Makq.(_.:heck Payab} zt_oﬂ!Departm? ht of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L O Delete TITLE ALES _ [ECang?® [ Acdition | 8
X -
MAME tIAME L3 1.: N - =
STREET ADDRESS STREET ADDAESS /3 /"2( SE 3 /ﬂ A)C 53 &
rv_eT. - | <
(ITY-ST-2IP CITY-5T-71P DEELFIELY Aeh , /:Lﬂ' VL g
uls [ pelete TITLE 1 Change [ Acdition %
HAME HAME
STREET ADDRESS STREET ADDRESS:
ITY-5T-2IP \ CIFY-ST-2IP
TITLE - O pelate ML (O Change [ Aadition
THAME ) T HAME - - -
STRCET ADDRESS STREET ADDRESS
GITY-5T-2IP CHTY-ST-IIP
TTLE [ cetete TIiLE [ change [ Acdition
HNAME HAME
STREET ADDREGS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TTLE 3 Delete TIiLE [J Change [ Acdition
HAME NAME
<TREFT ADDRESS STREET ADDRESS,
CITY- ST-2IF CITY-ST-2IP
TTE 1 Delete TIELE CJchange [ Acdition
HAkE HAME
¢ [RERT ADDRESS STREET ADDRESS
(ITY-51-7IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for 1e exemption siated in Section 118.07(3)(i}, Florica Statutes. | further certity that the information
indicated o1 this report or supplernental report is trus and accurale and that m - signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ¢ . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all cther like empowerad. l

SIGNATURE: __ A/l T, Sl dlots'= Ysly 95— R

SIGNATURE ANDTYPED OR PRINTE(D NAME OF SIGNING OFFICER © DIRECTOR Data Daytime Phone #




