2001 l}_;l}_l!prM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99600oozl3lys Apr 10, 2001 8:00 am

1. Entity Name
Esign . Cov P ecretary of State
H ST“’V.CT u \E-E ¢ b Ié ’ ap / 04-10-2001 90122 023 ***150.00

Principal Place of Business Mailing Address

9%0S AW U Tévrace

Migm  Fl 23,72 A0045728

2. Principal Place of Business Maifing Address

14; D Migitid Llsiind

Suite, Apt. #, etc. uite, Apt. #, eic. DO NOTWHR'T Nm%%:if
9808 Aw Y TeEvvace ,
City & State City & State 4. FEl Number Applied For
ArAnt; Fl 217 s -p45) 3503 Not Appiceble
ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona

Fee Required

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

Name

Croncad , MiLidnd - : ‘

q g Lf _re v VA L& Street Address (P.0. Box Numbeyr is Not Acceptable)
bS MW

M ’Ml F { 3 3 / ’7 9— City FL Zip 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 izl Co

Signature ﬂed or printed name of registsred agenﬁmd ml {MOTE: Registared Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 , L
Tax filin prequirementgand elects toydo SO ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
5 - ) ' * Trust Fund Contribution. O Added to Fees
(See criteria on back}) g Make Check Payable to Department of State ‘ .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE (P p) D [ pelete TITLE [ Change [ Addition
NAME MAX-CO vedh NAME
sreaRess |G G0 A w Y TéE vrA4Le STREEY ADDRESS
CITY-ST-ZP Al 1 AN 7 = / 3?, )7 D- CITY-ST-21P
TILE v P, . [ Delete e [ Change (] Addition
NAME MiIRidnt CACNELA NAME
STREET ADDRESS ? go s A (3] TéevvaL e STREET ADDRESS
CITY-ST-2P M/4 y o F‘/ 2 3, . CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [] Addition
. NAME . - e - - NAME . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE 3 oelete TLE (] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - CITY-SI-ZP
TITLE 3 velste TITLE [] Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
£Iy-ST-21P CITY-ST-21P

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jike empowered. .

sionaTURE: Yz = L ,4_///910313 (308 I22L-7207

snewfyﬁe AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd 7 Daytime Phone #

— 77

CR2ED34 (11/00}



