FILED

2001 UNIFOi’IM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

DOCUMENT # P 790000 9S50 9 P Secretary of State

- . 05-18-2001 91585 021 ***150.00
SuepeY mpIo® FPwc /|
Principal Place of Businass ' Mailing Address .
18262 Sw ¥ wver 1§262 Sw. ¢ wwpr

PEMBOOFE Dives Ft 33039 PRIBPOKE PInes & 32035

A0702gp -

2. Principal Place of Business 3. Mailing Address
Suite,. Apt. #, efc. Suite, Apt. #, etc. DO NQOT WRITE IN THiS SPACE
City & State ’ City & State : 4. FEi Number Appiied For
: LE-096S 5> Not Applicable
e Cauntry Zp Cauntry 5. Certificale of Status Desired [ ?i';i‘ﬁfeﬂﬁc’“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M ﬂ S'o P S\ L/ffp )D Strest Address (P.O. Box Number.is Not Acceptabie)
18362 Sw o Rl
PRMERPOFE pive S Fe 33ed 7 o FL o Gos

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

Signature, typad or printed name ol registered agent and Lile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to salisly its (ntangible + ;nle'c:tion Campaian Financin : e e
Tax fiing requirement and elects to do so. L #20011Fae L Trust Fund C ;n?bution. ° 0 f{i‘ggor‘gaezsse
(See criteria an back) | %%;Iga e Check: Payable fo'Departmer ot St ggffg

R A S G A8 SRR T AT AR A T S L

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e gD N O Delete me O Change [ Adsition

NAME mAp 3'0‘6 SHEER ) e . L

smeeraciess | ) § €27 Sw % el STREET ADORESS

CITY-ST-2P PEIRROEE Pivi< Ft Spdf CITY-ST- 2P ‘

e - J Deleie e ’ [J change (] Addition

NAME ‘ NAME ' :
STREETAODRESS | . . STREET ADDRESS
omy-st-ap CITY-ST-2P

TITLE ' O] Delete TIMLE : . OJ change (] Addition

NAME ) NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE ' O3 Delete TITLE {7 Change [ Aduition

MAME . . : NAME

STREET ADDRESS - _ STAEET ADDRESS

CITY-ST-7IP ’ . “ CITY-ST-7P

TTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDAESS | _ STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2

T ' 7 Delete TITLE ' {1 Change  [J Adition

NAME NAME : . .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) : CITY-57-ZP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}), Florida Statutes. § further centify that the information
indicated on this report or supplemental report is irue 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURER <

srsumune@wi’%on‘ﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

-~

CR2E034 (11/00)



