2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # ¢ 'Pq OOOO 1S3 O Feb 08, 2001 8:00 am

1. Entity,Nam

(lair Ent-, D/ DI B/A _ Secretary of State
LJQ l P@l m 814 /eS 02-08-2001 90370 016 ***150.00

Principal Place of Business Mailing Address

¢ NE IStAVe. 20990 Shady Vistale
‘:“?/ Ld&'dQ‘e H, Ly" 600/4 £l4‘/ﬁ/hyﬁ, 52 (/J? | UUULBUlY
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|- 2. _Principal Place of Businesgs—sr=s=r. M—=~=-4 37 Maunng'Address )

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State i City & State : FEI5 be, (0 Applied For
D q q q Not Applicable
il Coyptr Zi Countl iti
P E)Mrd P ountry 5. Certificate of Status Desired [ $8'7.5 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l

Filings, TnC. e |

5’] 22. MNLJf { o +h 8§/ . . Street Address (PO. Box Number is Not Acceplabie) ‘
£4 Louaerdale, e 33311-4/32 |

City FL ZiFi 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 i

Signaturs, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE .

e i T . - e RS LN it ! R
ole XY I ? P I
9. This Corporation 1§ eliginia o Satsty its Imangible F!LE—NUWI 17 FEE IS $15U | 10. Etection Campaign Financing $5.00 Moy Be
Tax filing reguirement and elects to do so. After MAY 1, 2091 Fee WIII be $550 00 C N N
o Trust Fund Contribution. ] Added to Fees
(See criteria en back) O Make Check Payable to Department of State

N
1. _D . . OFFICERS AND CIRECTORS 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H—[ [,f Ken h e;{’h O pelate TILE | Chzlange [ Addition
NAME NAME !

n i

STREET ADDRESS Z(ﬂ Q (0 5had L, U’S{-“"L’Q < . STREET ADDRESS
CITY-S1-2P nf’,ﬂ’ ‘e F}-”DA 5 3(.//}5? OITY-ST-21P -
TILE ’E ] Detete TMLE ] Gn?nge [ Addition
NAME [ [ | U NAME
STREET ADDRESS ‘}ad \/ ]45"‘74/ (& G ne STREET ADDRESS
CITY- S7-21P |- ' 5 ))Ll,c), g CITY-5T-2IP {
TITLE O pelete TITLE - DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITYZST>2IP ’ e - - - . - LITY-ST-2IP ~ _ - —_— . .
JITLE [ pelete TITLE [ change ] Acdition
kAME NAME
STREET ADDARESS STREET ACDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE ) [ petete TITLE (] Change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP ,

13. | hereby certify that the information supplied with this flling 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 cath; thal | am an officer or director
of the corporation or the receivgrYr trustee empowergd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghmen an address, wt all other like empowered.

Up Ll im Sples ;/ Jo1 66 982-74)7

Gjirule AND TvPED bR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Prone #
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CR2E034 (11/00)



