; 4/11
- NIEORM B FILED
< 2001 R B
001 UNIFORM BUSINESS EP?RT,(_U R) May 18, 2001 8:00 am
72 $F0000 fFob ST
DOCUMENT # /777 a2 Secretary of State
1. Enlity Name
04-11-2001 90131 027 ***150.00
o Tohad, Zoe.
Principal Place of Business Mailing Address
YoasT sw 152 mus T YA Su 132 HoE
Walglﬂl/ . d 5 3022 Pl £, )% 23¢22
2. Principal Place of Business 3. Mailing Address - 3 O 3 2
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For |
LN -O7/03 5/7 Not Applicabla
Zp Country Zp Country §. Certificats of Status Desired O Eesegei u‘?"m‘gﬂma'
B, Nama and Addroes of Current Ragis.tmd A;;e;ﬂ 7. Name and .Addrtsn of New Reqlistered Agent
o e i mma o= zam B S = - Mamg. .-z o = - = B R — = - - -
5; morgd 17;"”&'
_ _ Street Address (P.O. Box Nurmber is Not Acceptable)
-ofo s SN 52 MHE -
Wnnwne , F/ - 43027
. Cily F L Zip Coda
8. Tha above named enflty submits this statement for the purpose of hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE er? "—()’M' . .
Wmmmmﬂbmqmwwuwm. (NOTE: mawqwmmmmmrm) BATE e
9. This corpovatlon s eliible to satiéy s Inangible FILE NOWI!I FEE IS $150.00 10, Election Campaign Financing $5.00 vay 56
Tax filing requirsment and elecis 1o do $0. After MAY 1, 2001 Foo will be $550.00 Trust Fund Contibution. Added 10 F 003 y
(See critaria on back) d Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THLE Psrd " 7 Dejete E O Crange ] Addition S_
NAME Frmona Tomes HAME -
STREETADDRESS | /oo 2(™ St 752 MVE STREET ADDRESS ey
WVSTW | ptimarad _, FL  IBO2) cime-s1-2p i
TE 0 Detete e [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-gi.ap CHY-51-2P e e e om] -
1T me -t T T O Detete TME [JChange [ Additlen
MAME NAME
STREEYADDRESS | -- - i = TSIREET ADDRESS | © - T s e - -
Y- 5129 CITY-51-2P
TITLE T Detete TITLE O Changz [ Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
ChyY-S1-28 CINY-$T-2P
TME C Delete TINLE 3 Crange  [] Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-2P CITY-§T-2IP
e £ Delete TME Cchange O Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS -
CiTY-S1-2P CITY-S$7-2P N

13. | hereby cenify that the information supplied with this filin,
indicated on this report er supplemental repori is true an
of the corporation or the receiver of trusiee empowered to execute this repon as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PR TP X

dees net qualify for the sxgmptlion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall-have the same legal effect as it made under oath; that | am an officer or director

quired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Snﬂvnﬂ :J:MES‘ j"/o/

BIGNATIRE m*rvrsﬂbn PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dalo Dayiime Phore »

v



