2001 UNIFORM BUSINESS REPOIXT (UBR)

DOCUMENT #

1. Entity Name

T/ bew C'o_) T o

P 99000027815~

Frincipal Place of Business

vigs. v& sr M
ST PerEas'Boas, £ 93703

Mailing Address

0L

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91005 033 ***150.00

-

(CY AV i i

2. Principal Place of Busingss 3. Mailing Address
Voss. ¢ sr 4  SPHE 553568
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
ST 2sPues _ FC 3P 35777 F3 Not Applicable
Zip Country Zip Country . i $8.75 Additionat
5. Certificate cf Status Desired . h

J3 703 10/4/5 98 . U Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)
+

A

NS ol

Zip Code

FL |8555¢

8. The above named entity submits this statement for the purpese of changing its

agistered office or registered agent, or both, in the State of Florida.

SIGNATURE
£ gnature, lyped or printed name ol registered agent and title il applicabla. (NOTE Segistered Agent signature required when reinstating) DATE
- [ [X]
9, ‘TrhssfFI:_orporintlgn is eL:gb\;a 1:3 sausfydlts Intangitle Flk‘[E NOVZ\Iull!. FﬁEE IMSI|$;§!;§:° o0 10. Election Campaign Financing $5.00 Moy Be
ax ||ng rgquwremen and elects 10 do so. After MAY 1, 204 __Lee a‘:_ K Trust Fund Contribution. Added 1o Fees
(See criteric: on back) B .- -«Make.Check Payal?' E _ito-DBpartn!d‘n‘! of State . ..
_ - P - L i [ S - —_— — - —_
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
e b O Detete TITLE [] Change [ Addition
HAME CLORS Q. GRIELI TV MAME
STREETADDRESS | /8 ¢ 87 - /94 & 7EA. A STREET ADDRESS
US| St aiples  A£E LA v dA CIIY-5T-28
TILE D {1 Detete TIMLE O cangs [ Acdition
NAME corel GMFF/”{ NAME
STREETADDRESS | /R g5t~ fo/ 30 78AL V- . STREET ADDRESS
CiTY-ST1-21P SEJ’/MOQ' Fé 33] 7‘ CITY-ST-21P
1MLE [ Delete THTLE [Jchange [ Audition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE ™ pelete TITLE ] change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-§T-217
TiLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
SITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that | 'y signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the corporation o the receiver of trustee empowered to exacute this report is required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all othey like empowered
SIGNATURE: _ i /m/r
'R DIRECTOR Date 7 Daytime Phone #

CR2E034 (11/00)



