: !

2001 UNIFORM BUSINESS REPORT (UBR) ° 2%71%0]3(1)11) 8:00
DOCUMENT # 9900003 4650 May 21, :00 am
1 Enty Name Secretary of State

Rog/N DESrPSE Y, T, 05-21-2001 90033 012 ***150.00
PrinciPaI Place of Business Mailing Address
§ Enst Oxemo DrwEe 1821 Les Stever
Hoceywood , FC 3302 HotLyeoo, 17T 333,31

_ . _ 658489
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Anplied For

S5~ 090K IS 9 Not Applicable

“p Country Zip Country 5, Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

')?oé/u DEVI-‘;’;ﬁJE'y
P EasT Ocomo Deive
HotYwoe o , FL 3302/

Name

Street Address (P.0. Box Number is Nat Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signaturs, typed or pnnted name of registered agent and lille

if epplicable. {NOTE. Registered Agent signature reguired when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elec1s to do so.
(See criteria on back)

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE b)P ] elets MLE [1cChange [ Addition
NAME - |DEMPIEY Rogias) NAME
STREETALDRESS | g £AST Okommo D€t VE STREET ADDRESS
CITY-ST-21P Hotl yivoed FL 3302f CITY-53-2IP
TITLE V/ P T [ Delate TITLE ] Change [ Addition
NAME USHEE PAT2i1Ce A NAME
STREET ADDRESS | 0 £~ 57‘ OrKOipme O/ vE STREET ADDRESS
cIry-S1- 2P o yweee , Fo 3300 CITY-S7-2IP
TITLE ’ [ pelste TILE [JChange ] Adgition
NAME NAME
* STREET ADDRESS™|™ - STREET ADDRESS .
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al

| other like empaowered.

g/r/b(

(6sy) #25- 32

SIGNATU RE:\QQJ%,_MW
SIGNATORE AND TYPED OR PRINTED MATE‘)F SIGNING o@n DIRECTOR

Dale

Daytima Phone #

CR2E034 (11/00)



