2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # PFGJ000 47 |

Dises ol T GCleBac Viw0s Iy

c Ay

Principal Place cf Business

/8370 S.

Mailing Address

}4/8}%‘/’9’

nung

Vo 6 277

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Um

03

N Jul 31, 2001 8:00 am
* Secretary of State

(07-31-2001 90009 048 ***150.00

_———
Suite, Apt. #, etc, m o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
é:; - 0?000 ‘-Lq Not Applicable
Zip Country Zip Country ' $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

$hecec & Uireeen PP
53 43 Mmevn rHeed
Corn( Crilos B /34

“~Name

Street Address {P.O. Box Number is Not Acceptable)

o FL

Zin 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

“Signalure, typed ar printed name of registered agent and title i applicatle.

{MOTE: Ragistered Agent Signature requiread when reinslating) DATE

T
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FiLE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

s
10, Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

== (See criteria-on back}- === = ——B‘——-W—Makglchack:pmb}ﬁqoeam“ rimentof State>+= —_—
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TITLE P'jm 1 petete TITLE [ Change [ Addition
e Bro7ops, STelha /2. e
STREET ADDRESS /933 o LD A STREET ADORESS
CITY.ST-2IP m/ﬂ'i"f?l- ;‘”9_ 53 ,J-—Z CITY-8T-ZIP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
me . 7 Delete 4 e ) o B [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS H
CITY-S1-21P CITY-$7-2IP i
TITLE O celete TITLE ; (O Change (] Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS '
CITY-§1-21P CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sy nial report is trul

of the corporation or the efaiver or tee empowel

changed, or on an attaci{ment with Pﬁ:ﬁs, with
a

SIGNATURE: __~

e an

rate and that my signature shall have the sarme legal effect as if made under oathy; that | am an officer or director

red.to kxecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE” ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CL/ S ol 20Tyl ymrd

Date

Daytime Phone #

!

CR2E034 (11/00)



