»~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # qu\QODO\SU_lL{ . v May 10, 2001 8:00 am
C',o,a/o.e lip Futon G Furn/tore Corp Secretary of State

05-10-2001 90128 046 ***158.75

Principai Place of Business Mailing Address
B> swasTTUrale QLar s 261 Terae
Hint, 3+ 287 a0 32189 RU0629pg

-

2. Principal Place of Busingss 3. Mailing Address
N " .,
Suite, Apt. #, etc. Q Suite, Apt. #.\tcr(/ _Q’ DO NOT WRITE IN THIS SPACE
Cit te W 4. FEI Number Applied For
% 0 r\\\FD O LI- O 89y ‘2—7!./ Not Applicable
zi r : z i LK i
e ry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2_ | \\ena'\'& HQ\< As—e_ Name |
%"ﬂ 'D_:'b 6 0D 9\% I_1 \——‘_Qr{‘qc ,e Street Address (@ Box Numberl/s NO;_C;ema J )
oA M 3 89 | O X

City FL Zip Code

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.

SIGNATURE (&{MQ’%—ZM ’ 4‘ %l 0\

Signature, lyp‘éd o printed rame of regislered agent and titk if applicable. {NOTE; Reg stered Agent signature required when reinstating) De¥E
9. This corporation is efigible to satisty its Intangible - FlLENOW!! FEE _|S. ?150&‘0_ _ | 10, Election Campaign Financing $5.00 iy Be
Tax filing requirermnent and elects to do so. After MAY 1; 2001 Tee will'be $550.00. .. Trust Fund Contribution 0 Added 1o Foes
{See criteria on back) [ I _Mak ‘Chigek Payable to Department of Statey '
B! e :
11. " QFFICERS AND D|RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nrE % L . r l 0 d , € O Delete TITLE [ change 3 Addition
HAME ‘J(' “‘ HH \< S NAME
STREET ADDRESS %a?)% GO 207 Teta e STREET ADDRESS
CITY-$1-71P AL DA H NN bq CITY-ST-21P
TITE \Jp 2 . —)L" O Delete TWILE [JcChange [ Addition
NAME aqC.€ Haf 1 N e NAME
STREET ADDRESS B 2 5 :‘) U—-' >01 TalfaC STREET ADDRESS
CITY-ST-21P (ﬁ{ 7 @C' CITY-5T- 2P
TITE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIAY-ST- 2P CITY-ST-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIYY-ST-2IF
TIELE [ Delete TITLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
T1LE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %fﬂA@JAM : (7%)"/?3'3% 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #

CR2E034 (11/00)



