2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PJ000022 194 .~ Apr 25,2001 8:00 am

. ontity Name

L Badyw ecld S L ne . ecretary of State

v . . 04-25-2001 90154 010 ***150.00
This _iNEwema+ion S\\ouﬂ C‘A{‘e u{ v
Prncipai Place of Business Maiting Address (:( l Q_Q[ d

IQ@SH Shecwoad S4-
*CL\ G:L 3“3765 APUDD Y

2. Principal Efeif Business 3. Mailing Address . R

by h d ] ' . -

GLS B Shecwacd S¢S & S hacosoa SH
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

. PL C | (— l__, 561 - 53 C,S'—-] Qg Net Applicable
2 Countr Zi Count ;
: . Sy ‘SDMS ' L 5. Certificate of Status Desired | $8.75 Additional
3 7(‘78 U Q— (QS U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. X » Name
fee M \fv\Acl N Presisen~y
. Street Address (PO, Box Number is Not Acceptable)
1537 San Mavea Oe .
VDounedia L. BHLIY
L City FL | 2 Code
8. The above named epfity submits this statement for the purgose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE LA WWW’\—- 6///.5/5} /
S:;Tw’mure‘ typed or prinled nama of regisiered agent ar(fm:a if applicable (NOTE: Registered Agen: sigrature required when reinstating) dare 7
. . TS - N l: : .

8. This carporation is efigible to satisfy its Intangible FILE NOWI'! FEE {F:_v $150.00 10. Eiection Campaign Financing $5.00 1ay 2
Tax filing requirement and elects to do sa. - After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution | Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE ] Delete TITLE O Changs [ Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE ] palete THTLE EiChange [ Adition

NEME NAME

STAEET ADSRESS STREET ADGRESS

CITY-ST-2P CITY-ST- 2P

TWTLE [ peiete TIiLE [ Changz £ Addition

HANS NAME

SIREST ANDRESS STREET ADDRESS

GiTY - 55-21P CilY-ST-712

TITLE " [ palete TITLE [JCnange [ Addition

NAME NEME i

STREET ADDRESS STREET ADDRESS i

CITY-ST-71P oliy-81- 2P i

TiTLE 1 petete TITLE [ Ghange ] Additicn |

MakE MAME

STREET ADDRESS STAEET ADDRESS

CIVY-ST-71P CHTY-ST-21P

TnE (3 Delate TILE Ll Chenge L] Addition

NAME : NAKE

STREET ADORESS STREET ADDRESS

GITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supptlied with this filing 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver of Yustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi addr. with all other like empowerad.

SIGNATURE: DN st 45/ 727 - 340 06 S

(=d s
L -dicNATORE AND TYPED OR PRINTED NAME OF SIGNWOFFICER OR DIRECTOR Date Daytre Phons 1

o

CR2E034 (11/00)



