2001 UNIFORM BUSINESS REPORT (U

e

DOQ&\SN\ # a4 0oCD\AGE T T

1. Entity Name

S\\DYC\\&\&

ﬂ&\\!ﬂkm&_ﬁ\‘j r-b'(: &o&h Floc f&c»;—-ci\c.

o FILED
SYISTON OF CORPGRAT Dy

Principal Place of Buginess Maziling Address

A6OL  Co\line Age #2302
Bol Hocboot FL.
UisH

SAME

2. Principal Place of Business 3. Mailing Address

Lot Golliss “Ave - S

S

i - - m—— - -

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
'

* 203

City & State \00 City & State 4. FEI Number Applied For
ol L \ (S - 1®) ‘ Not Applicabl

%:\\ HOA— GountryF Zip ' Country OQO%H ' $8.75 0" —

2)& (S L1 l 5. Certificate of Status Desired O Fee'Req Sf:c;t“’“al

§

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mosqosel Buester -

2038 S, Oceon Drive * 32K
Halandde FlL 33009

Narike’\o\( sase s Oiyerdes”

Street Addrasd {P.O. Box Number is Not Acceplable)

A0 Colling Ave

E20)

| [See criteria.on.back)-

City Zip Code

Ro\ Haswouf FL | 337y

8. The above named entity submits this statemen(or the purpose of changing its registeréd oﬁicaar registered agent, or both, in the State of Florida. : -
A D)
SIGNATU e — ”%ggw wamélf, ﬁ/
Signature, typad or printed name ol registared d titl Dlica (NCTE: feyiSterad Agent signatura teguired when rainstatfyy) DATE
L ————
9. This éor;};ralion is eligible to satisly its Intm . FILE NOW1H FEE IS $150.00 .
' . - 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so.

i

After MAY 1, 2001 Fee will be $550.00
Make:-Chasl-Rayable-to:-Dopartmont:of State;,

Trust Fund Contribution. Added to Fees

e N

e

. - OFFICERS AND DIRECTORS 73 ADDTIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TIE Y Modaosel é’g\]e_;-éce.f [ Detete TITLE [ change [ Additien

NAME . NAME '
AU (Nans Ade = 3CL

STREET ADDRESS o STREET ADDRESS '

CITY-57-2P P:-u,\ 'Ckouf \DO'—W F L BB(S"( CITY-5T- 2P

LE O pelete THLE - [J change [ Addition

NAME NAME ’

STREET ADDRESS STAEET ADDRESS :

CITY-ST-7IP CITY-§7-2IP : .

TITLE B T e - o feme—e— (= e e e e oo [ Change [ Addition

NAME NAME —

STREET ADDRESS STREET ADCAESS 100 %Q;g—%?_ﬂjﬁ}& 4-—004

CITY-5T-2IP CITY-ST-ZPP [ €7 Gt

e 3 oelete e [ Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP GITY-5T-2IP \ (A\ ,* ,\/q]

TITLE O Dakete TE A '\ T (] Change [ Addition

NAME NAME E

STHEET ADORESS ) STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [l cCnange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CiTY-ST- 2P

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
is true and accurate and that my signature shall have the same legal effect as if made under oath; r
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///HQ‘,,GW@/’MW %é/ 32288 55

indicated on this repert or supplemental report

changed, or on an Afafhment with an address, with all other like empowered.

SIGNATURE:

that | am an officer or director

CR2ED34 (11/00) ;*‘;

AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

-+



