2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2001 8:00 am
DOCUMENT # 99 0000 n(o(og ’
vewe o Lo TN C / Secretary of State

03-12-2001 90026 041 ***150.00

Principal Place of Business Mailing Address

SIS Biscarhne B Hrppg ST BISCUY he Bl #sg
At )

Y

/
FLNgo.  Alentueq BL a9 40031098

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE L
City & State . City & State 4. FEi Numberé‘s-' O / Lf I Applied For
— .
%Cl Not Applicable

Zi Countr Zi Countr ) e
P o untey P Ly 5. Ceriificate of Status Desired | $8.75 Additional
N Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name

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

O ' | Gity... FL | ZpCode

nanging its registered office or registered agent, or botn, in the State of Florida.

/at’ol

. The above named entity suiymits this stat

SIGNATURE //

ngnature lgpe " [NOTE Heg1stered Agent swgﬂature requwed when rewnslalmg) DATE i
9. This ﬁorporatign is eligible to satisfy its Inlangible |- FlLE NOWIH FEE s 5150 00 \_,_*_“ 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do 5. After MAY 1, 2001 Fee will be $550.00 i
g re Trust Fund Contribution. O Added to Fees
{See criteria on back) Ol . Make-Check- Payabla to Department of State g
1. OFFICERS AND DIHECTORS 12, ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change [ Addition

P
NAME B‘ S‘L‘ @_ NAME
STREET ADDRESS STREET ADDRESS
&\smy Blgf#lasz‘l

CITY-51-2P CITY-SI-2IP
4

TITLE O celate TILE [JChange [ Addition

- E‘\’?g 51,3_ ‘@I\écmq Dl #31 s

GITY-ST-ZIP YOI F_[_ ™ ’T‘O CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition {-..

s SRk

STAEET ADDAESS ‘S C 0] [%\ v A:}: B STREET ADDRESS

CITY-ST-2IP -z.lrﬂ I(\A"!A.'V‘q CITY-ST-2IP

TITLE [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITy-57-21P

TITLE [ belete TITLE (] Change [ Addition

NAME ’ NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-7iP * CITY-$T-21P

THLE [ Dalete TITLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-21IP ] omy-sr-ze

13. | herehy certify that the information supplied with this filing does notelality fprthe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratf and thef my signature shall by .same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this, iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all othard owearg

SIGNATURE:

SiGH E AND TYPED OR PRINT| SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



