2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Foger % Dbodich  Zwe. Secretary of State

03-20-2001 90009 004 ***150.00

Principal Place of Business Mailing Address

/534 Lownper FVE
Foer Myexs, FL 3390

HUUYTV Y

2. Principal Place of Business ’ 3. Mailing Address
/S24 LiuupRr AVE | 1529 Livuntr B
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
forr Mytrs, f/ foer Myens . I | $4-355029 ot Aaplest
. -Ziaj—i?o ; i Coﬁztr(z{_p- _Z‘pg}ﬁﬂ /’ . C’oungﬁlﬁ 5. Certificate of Status Desired . O ?i.gg‘lﬁ:iecgtional
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agant

7?9 £l ? OéaJ:cl\ W

‘ Street AW is Not Acceptable)
IsS Lo wwreT RYE. ~

forr Myens, F/ 3390/ i

8. The above named g&{ity submits this sialementwf changing its registered office or regislered agent, or both, in the State of Fiorida.
64 26" A . ' z /ﬂ
SIGNATURE / 3/ /

Signature, lyp@r printed name of rsgislere‘d’a fent and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating) ¥ pare
9. This F:.orporatlc?n is eligible to satisfy iis Imangible s | =~ . ;F".,E;_Nowm ;FEE IS $15_0:.00’L;*'!: > =4t 40, Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. : ‘After MAY. 1, 2001 Foe will: be $550.00 . ©: ~: Trust Fund Contribution. - — ~[———Added to Fees——
T (Seecriteriaonback) T 4| . Make Check Payable to Department of State.

11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ﬁ?f $1D6 ) 1 Nalata TE . [ change [ Addition

MAME . J ‘/ ' NAME

£
STREET ADDRESS R °gf‘;’ L.ﬁ;\f '10'9 ’23_ ! ’9,::2 STREET ADDRESS
_qT- 4 s 5T .

CITY-ST-2IP W" ,[’-, 3390/ CITY-ST-7P

Tme k 7 ) Delete e Ol Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TITLE 5‘ e JeLASUREN ] Delete TME " [change [ Addition

NAME NAME

STREET ADDRESS ?P kn z. o bo C/" STREET ADDRESS

CITY-ST-21P /% LN NAET 9K'Jé 3 CITY-ST-2IP

] s, Kl 3390 ) §

TILE [ Detete TITLE [ Change [ Addition
e e e e e ¢ T MME s | e e R T

STAREET ADDRESS ' STREET ADDRESS

CITY-ST-72IF CITY-57-ZIP

TTLE [ Delete TITLE [} Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2iP

TME ) 2 Celete TRLE O change [ Additicn

NAME ' NAME.

STREET ADDRESS . STREET ADDRESS

CITY-8T-2p CITY-ST-2IP

g fly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpjrustee. empowered to £ igfepart as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi An add7 with gllet ¢ emplbwered. /
) -
- '3/17—, o/ M- 224-4 U8

SIGNATURE: 4!
SIGNATURE-AND TYPED OR P@‘ﬁ-rsr, AREOF SIGNING OFFICER OR DIRECTOR Daytime Phane #

13. | hereby certify that the information supplied with this filing doy

Data

DOCUMENT # P4q 0000 14294/ Mar 20, 2001 8:00 am

CR2E034 (11/00)



