Signature, typed of printed name of registered agent and litle il applicable. {NOTE: Registered Agent signatura required when reinstatng) DATE
9, ;hisfgl:.orporatpn |s_religi.ble't? satls‘tydl_ts Intangible © FILE NOWII! I;':EE |Si||$t;‘5°.50500 00 10. Election Campaign Financing $5.00 May Be
(- — ax ling requiement and e ecES ° 0se. v _ﬁggg;pgév_j,.zomﬂ'l eo wil -—awas_——.— i ik Trust Fund Contribution—— - —[5-— - Added to-Fees— |- -
{See criteria on back) : yrg Make Check Payable to Department of State
11. . QFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE q)f..{' SIPEAST [ petets TILE [ Change [ Addition
NAME terey A- \/ﬁ WED NAME
STREETADORESS | /¢/3, 9 o/ L/ AJD S Lralioa) CF STREET ADDRESS
CiTY-ST-2IP L vrz Py 33%35¢ ? CITY-$T-2IP
e O pefete TITLE ' O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . : ] Delere . TTLE - N o - - [Ocrange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
L TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
THLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CHY-S7-2IP
13. | hereby certify that the information supplied with thi g caes not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental re, isTue 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 corporation or the receiver or It pd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmﬁrpaf Il otherlike empowered.
SIGNATURE: L 2Lr¢/0/ (913)99- 9783
YPHD Date Daytime Phone #
o
~— V4

2001 UNIFORM BUSINESS REPORT (UBR).. . FILED

DOCUMENT # F 99 060 0 T4 94/ Apr 05, ZOOIfSS:OO am
- EntyName | ecretary of State
’r/f: ,4 ¢ % //(f('. 6K700ﬁ /Q TE/D . ’ 04-05-2001 92‘1?)]2 037 ***150.00

Princri'pa(I/P;c;of Bllfi/ne;s 0’/’} DS A/a ([OMW A(@Sf"'

Lyt rC 33577

2. Principal Place of Busingss 3. Mailing Address B u 0 429 1 3

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & Stale . 4. FEI Number_ Applied For |
_ $59-35663737 : Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

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

PPN ESS L~y ANET - — e — - - —

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

137 tlsoWos Uosclow T . |
L_()r?—' ﬁ (— /53{?? | City FL Zip Code

-

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

SIGNATURE

CR2E034 (11/00)



