y 2661 UNIFORMBUSINESS REPORT (UBR)
DOCUMENT # ‘O?C(OOOO(BH% C_[

1. E?iityNarne
YL )L DL IN e

Malling Address

8.9

Principal Place of Business

€2 8a4 BLub
5819 j1TeER BAC BLID, LNY

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90636 019 ***150.00

P A F [P
TAMPA , EL 3 BLID A P FL 33 DﬂﬂSG?BZ
2. Principal Place of Business 4. Mailing Address
Suila, Apt. ¥, elc Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. - - - - - - R - —
City & Slale City & State 4. FEI Number Applied For
59 - 343885 8 Nol Applicable {-
Zp Country Zp try 8. Certificate of Stalus Desired [ ] $8.75 Additionat
Fas Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent !
Name

YWICLUELLE YIEA RADE &)

€81 1 MER RAan DHuedD.

Streat Address (P.O. Box Number is Not Acceplable}

—\;Ampn‘ L 2L ' : ;

. i . ~ T -Cny 1

Zip Code

FL

_-._.-- _\t -

8. The above named entity subrnlié this slatement for the purposs ol changing lts reléis‘l,qrgd '6ﬁféé'6t'registered agent, or both, in the Siate of Florida. “4
. - . . e Y s 7 3
SIGNATURE S -
Signature, tyoed or printed heme Of regisiared ngsnd and tits H applicable. (1IOTE: Registerad Agent signatiro raquivad when rainstating) DATE
1. 9..This cov;o;auon ta ali.éfbla to satisky its Intangible . 10, _Clactinn Campatan F i n ~
- .40, _Elsctinn Campaign Financing $5.00 biay Be— |~ —
Jax filing requirement and elects to do so. Trust Fund Conbibution.” Added lo Fees !
(Saa criteria on back} v
poe :
1. OFFICERS AND DIRECTORS ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e [ rracrELLE BEAEDE 1) [ oslete e [ Change ] Addilion ._8_
HAME e Lo . - NAME |, . -
b 1 = - L b e . W bt

STREET ADDRESS Bl wnres@anu auubp, STREET ADORESS ég 3
Cry-81- 21 TaAamea ' . A3 CITY-ST-_IIP ’ Eﬁ
TE [ petete e I enange {23 Addition S
HAME MAME
STREET ADDRESS STREET ADDRESS
ciry-s1-29 CITY-51- 219
i £ Deeta e [Ichange [ Addition | *
NAME NAME i
STREET ADDRESS STREET ADDRESS !
Ciry-S1-7F CITY.51-2P
me {1 Oatete e (T Ghange [ Addllion
NAME NAME
STREET ADDRESS™ - - T — T R STREFIADORESS” [T e
ony-51-m CHY-ST-2IP
T3 3 Delete hnE [Jchange  [] Addition
HAME HAME |
STREET ADDRESS STEET ADDAESS
oY-§1- 2% CITY-S1-21P l
nne {1 Dalete nne () Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADORESS !
Ciy-Si-e CHry-ST- P

13. | heveby certify that the information supplied with Lhis fillng does not qualify for the exemption slated in Saction 119.07(3){1), Florida Statutes. Vurther centity that the information
accurale and thal my signature shall have the same legal elfect as it rmade under oath: ihat | arn an officer or diractor
tar 607, Florida Slatulas: and \hat my name appaars in Black 11 or Block 121

indicated on this report ot supplemental report is true an
= i of the corporation or the recaiver or rustee empowered to execute this report as raquired by
changad. or on an atiachmoni with an address. with all cther kke empowered.

; A A

SITIATUNE ALY ¥Dr o nR rnr-%;(yn.ur TF SICONNG DETRER 6 e eI
ENEDPE A

5

SIGNATURE: __

Y cvercg

dlag/e]




