E . ,‘;
2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Namao

+ RHCH00
e«

h'\

021
SO

Principal Place of Business Mailing Address

oo S Brscoyre, B F

FILED
Jul 25,2001 8:00 am
Secretary of State

07-25-2001 90009 046 ***150.00

46474

100

2. Principal Place of Business 3. Maiting Ad
Suite, Apt. 4, etc.

Suite, Apt. #. ete. -,

DO NOT WRITE IN THIS SPACE

““&5 “&\S‘ FEI Numb: Applied For
tate i i tate 4, mber ppli
\‘& ‘ N * ‘\'& -’ Not Appiicable
ip -?Lcaunu'y E Counly * Caif s od O $8.75 Ad::ti:::
%3\%\ “ S é‘é‘a‘ 0 .g . 5. Certificats of Status Desir ) Peo Roqukod

6. Nams and Address of Current Reglstered Agent

7. Nlmc and Addrnu of New Agant

“Namo

-\ —
g\c\'“o.fg\, L&ﬁg*%o jaus wy

$ireet Address (P.O. Box Number is Not Acceplabla)

City

\d-
xR gw»@?vc-tﬁ'sa - 2339

;FL l Zip Code

8. The above named entity submxts this statement for the purpose of changing its egistered office or registered agant, or both, ir: the State of Flonda i

SIGNATURE
igruzure typod o printed sake ¢! reg tored agent and 1ie f applcable.

(NOTi  Hog slered AGen sxnawns required whon minsiatng)

OATE

i

8. 'his corporation is gligible 1o satisly its Intangible
- Taxfilng requirement and alacts to do 8o, |
(Sew criteria on back)

,&,:;_Mmr MAY.1, 20. LLFBa

X1

FILE Now] (JFEE 1S $180.00
$550.00-scz0ns
Make I:hodt Psya!: e o] Oe-partm?nt of State

10. Election Cempaign Financing
TrustFuna Contribution: *—~

55.00 May Be
] - - ~Added to Fess

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 ~ * | \ddition

mLe m‘-eck“ 'Sm,\x,. \hda% TmE I ‘ 21 Chance. [ Adgiti
NAME - AL . - NAME

stheer apogss | SRR < . . STREET ADO k E d}( Conesin.

CATY-§1-2P \LQA N - CITY-$T- lll e
ITLE e 3 Addition
poiYs 7 ]

STREET ADDRESS smm Ao wﬂ’ iR L0 ,g,ofvw%

FYsT-2p cimy-s1-2i . s

s, e pigte e

| v I M Eﬂs—z M M mw

STREET ADDRESS FT ADDY

any-st-ze S, Je.o2u OITY-51- 26 )

e 3 Detere THLE ) EI Addition
e NAME

STSFEY ADDRESS STREET A0} M

oITY-ST-2P CTy-§T- 2 )

TITLE [ Celeta TITLE . § N . 3 Addikton
W NAME .

STRTET ADDRESS STREET ADO‘,

y-sT-2p CAY-ST-3F

NTLE O Oeteta me | _/ [0 Addition
NRME HAME

SIHEET ADDRESS STREEY ADDRESS

Y- ST-2IP CITY-ST-21P

dicated 1n this report or supplement.
ot the corg aration or the raceiver or
changed, or an an attachmen wipran adadr

’
SIGNATURE:

13. | hereby certify that the infarmation supplied with thig fili

Tanrr‘xg does not qualify fo the exemplion stated in Section 119, 07&3)0) Florida Statutes. | further eertify that the information

rt is true accurate and that r y signature shall hava the same legal effect as if made under oath; thal | am an officer or diractor

powered 10 axecute this report s required by Chapler 807, Florida Statutes: and thal my name appears in Block 11.or Block 12 i/
- with alf other iike empowered |

Jugn~r  1CHELEV A 7/

fmmnz ANDPFYPED OR PRINTED NAME OF SIGNING OFFICER 1 R DIRECTOR

0!

Daytmg Phone &

265 372 -‘ﬂfyj‘

]

CR2E034 (11/00)

l\ddlliaﬂ



