2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 99000023747 _' May 19, 2001 8:00 am
‘ S Secretary of State

1. Entity Name

—— . " 05-19-2001 90273 017 ***150.00
Geny 777 e &, ¥
Principal Place of Business Maiting Address
11520 sw 126 . sF ps20 sw 12¢ K SH
Hoaws , KL 33776 Hoans, FL 33776 a0e99 A
0062234
2..Principal. Place of Business - — - e ==| 3=Mailing'Address— — ) — T T O
B ' 2588 sew 27 M. Ave.
Suite, Apd. #, etc. Suite, Apt. #, etc. " DO NOTWRITE iN THIS SPACE
City & State City & State 4. ‘FE! Number Applied For
/y/,ag/ R ;(.. 65-0 90 383 ? Not Appiicabl
i Count Zi " y i i
Zp Lty 31?3 /33 Country 5. Certificate of Status Desired a gg'gasqgﬂm’"a'
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
| Ganern, NAcguewe S Narme
/ / f l g 5 1774 / 26 / ’; " "f' }_ . _ Street Address (P.O. Box Number is Not Acceptable)
fraur , Ko 33/76
i Zip Code
, ciy . FL[®
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of cagisieran agent and title il applicabie. {NOTE: Registered Agen: signalure requiradt when reinstaling) DATE
oy T e IR T e 3 et [V . _— T T
3. This corporation is eiigible to-satisty its tntangibie~ | FILE'NOWIII FEE 19°$150.00 ' : —_— ;
" ; ; L - 4 o 10. Election Campaign Financing $5.00 May e
I;ﬁ;'l?g;::g:egi:; and elects ta do so. 0 %«- ot MAY. 1 | be $550. Trust Fund Contribution, O  AddedtoFess
5 MaXe Chock Payable to Department -
1. QFFICERS AND DIRECTORS q 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Psp 7 Delete me - [ Change  [J Aadition
NAME JAcque ive S - Caaca - SAME
SREETADORESS | /757 20 SW /26 M. s : STREET ADORESS ; .
CiTy-51-2IP any , U 33/76 - : ) CITY-ST-7P -
me 0L, : L O Delete g me Ochange [ Aaditior
NAME _ o C : NAME ' : . . -
STREET ADDRESS - R ) STREET ADDRESS ’ )
CITY-ST-21P - CITY-ST-2P
TiiLE {3 Delete TITLE [Jcrange [ Additior
NAME NAME
STREEF ADDRESS STREET ADDRESS'
CITY-ST-ZIP CITY-ST-ZIP
THLE 1 Delete TILE [ change [ Addition
NAME ] HAME . .
™S TREET ADDRESS STREET ADDRESS
_{ranestne | . . . CITY-ST: ZIP. . o
TRE 2 oelete TITLE Ol change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TTLE O veere TME © . [change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
ciry-St-2p CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the e
indicated on this report or supplemental report is true and accurate and that my, sig

of the corporation or the receiver or trustee empowered 10 g
changed., or on an atta g 3

gmpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iture shall have the same legal effect as if made ynder oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that ryly name appears in Block 11 or Block 2 if

b

CIAN AT IRE-



