+ 2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # R 990000 298¢+

FILED
May 19, 2001 8:00 am
Secretary of State

1. Entiy Name — / 05-19-2001 90282 012 ***150.00
H 95 AN
Principal Place of Businass Malling Address
15 77 EucLsd A 157/ Evcetd RAve
Yy o RePr & vER4790

r15 11t PERCY FL D139 rIIAML »@Fﬁcf; FL 23435

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. &, elC. DO NOT WRITE IN THIS SPARE
City & State City & State 4. FEI Nymbar Applied For
| ~OF0E84LL S Not Appiicabis
Zi Country Zi Coul
P P try 5. Cortficate of Status Desieg  [)  $0:7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Mame and Address of New Registered Agent s
. Narme
L 0”67&/ Cﬁr”V Street Address {P.O. Box Number is Not Acceptabla)
1571 EveLid AVEMOE
2 PT L
7 Br7r BENCH FL 93/37 City EL [ 20 oo
8. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printad neme of regizteTad agent and it if applicable. {NOTE: Registared Agen: signatura feduined when reingoaing) DARTE
) o . . i . . Jf:sqz;z;,» FREETA I ,*-"A 2
8. This corporation s sligible to satisfy its Intangible FILE NG;WW%EWWWQ 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. : Trust Fund Contribution. Addad to Fess

(See criteria on back)

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D [ pesst {7 change [ Adaition g

NAE LONLD CRTHY NAME =

ST ARESS | 1.5 4 B carD AVENOE APT L STREET ADDRESS 3

NS\ I rr) OERACy fro DDt PG c-s1-2P o

e i T3 oelete o [dctang  [J Acdition g

WA Gn228NEC, JohniNG W

SREETAURESS | A o2y Erersp td SIvVE - BP I E STREET ADORESS

ON-SWW \ I Temrrye (DEMcH €L / crmy-51-2¢

TLE O petate me DTcnnge ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS |-

CITY-57-2P CRY-ST-2I1P

TLE {7 Detete TITLE Dcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P {ITY-51-21P

TE [ Detete TME [ Change {1 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2

ME O Deete ., TLE [ Crange [ Additian

RAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP N /} CITY-ST-2P

13. | hereby certify that the information supplied \ this fm does not quaily for the exemption stated in Section 119.07! 3)i), Florida Statutes. | further cerllfy that the information
indicated on this report or supplemental repgh : accurate and that my signature shall have the same legal effect es if made undet oath; that | am an officer or direclor

' to execute this report as required by Chapter 607, Florida Statutes; and that tmy name eppears in Block 11 or Block 12 if

of the corporation or the receiver or frustee .-,r" s -'ﬂ brifios boula Ik report
Tobna 5 Gnzzanen 0Y-0-0/ 305-6720380

chenged, or on an attachment with an add)
SGNATURE AND T EB’OR PRINFED NAME OF SKiNING OFFICER OR CIRECTOR Tate . Boyeme Frone @
TR Dingarok :
1 N

SIGNATURE: _A




