2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /9900004067 | Apr 26,2001 8:00 am

e - ecretary of State
Wy b Lak/ T "/ 04-26-2001 90118 018 ***150.00

Principai Place of Business Mailing Address

—DELAS Y IO RTINS D BOIEH—F TIPS

Loosa0g3

2. Principal Place of Business 3. Mailing Address o \H R

700 E. LinTop SLVb. /00 &. LNron 8LVb,

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STE 3034 S7¥ 2034 :

Cify & Stale City & State 4. FEI Number Applied For
&wy sevc A ﬁé’W Y £oreH Fr 68-0926/ 3( Not Applicable
; 2493 Country USA Zip 3393 Couriry UIA 5. Certificate of Status Desired [ Eigg’ Additional

" 6. Name and Address of Current Registered’Agent =~ 7. Name and Address of New Registered Agent
Name

ﬂ ‘ro/ gﬂ!&{‘/ SlreelAddres .C. Box Number j Accgptable}
A2 A peso0 o 100" Giron) BEVE.
Deress—Logert Lo 220l < S7E 303/1
| a ' FL | “53%¢3

 2arty Lewes

itered agent oth, in the State of Florida.
)

8. The above named entity submits this statement for the purpase of changing its registered;c}ffic

CR2E034 (11/00)

SIGNATURE /5/3 AN ?E USSo c/—w.. o/
Signature, lyped or printad nams of registered agent and litle if applicable. (ngmérad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible o FILE NOW!I! FEE IS $150.00 ' . o .
Tax fi#ingprequirementgand elects loydo so ° After MAY 1, 2001 Fee wil[sbe $550.00 10. Election Gampaign Financing $5.00 May Be
g re - . : s v Trust Fund Coniribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e %Ehange [ Addition
NAME Kliso, Leian/ NAME
STREET ADDRESS TR S S—SASACIOC ol O sreeranoiess | /00 E. LN BUrd, ISTE 303 A
OTY-ST-ZP | = CITY-$T-2IP DELLS Y X L 33¢¢ 3
TITLE 1 petete TITLE [] Change [ Addition
NAME C-;ﬂ-ﬁy C’O/Q VIUD .
SISEELADDRESS | Zp00 A Lrad Foal /N ub e 2o 3A4 STREET ADDRESS
CITY-ST- 2P Dec RAY el €A K Fe D a2/ F3 CITY-57-2IP
e v T T T RS Toelee ™ e . - © = - [Octhange [J Addition
NAME (4 /:‘-/-/fﬂe/ﬂ-e. @JK /:( e 2034 NAME
STREET ADDRESS | /00 & . LrAsToAd € STREET ADBRESS
CITY-5T- 2P Deckay Per A , ,Cc__ B3/ FA CITY-ST-7P
TIMLE ' 7 pelete TITLE [ Change  [] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE ) [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP ) CITY-57-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as Chapter 807, 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 empowere:
/
SIGNATURE: __8#/4n~ A4S0 SL/-27¢-PSI
SIGNATURE AND TYPED OR PRINTED NAME OF SIG| Daytime Phone #




