FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2001 8:00 am

DOCUMENT # PQQCo0023405 | | Secretary of State

1. Entity Name

05-19-2001 90281 045 ***150.00

Hardygueys, 10

Principal Place of Business Mailing Address

Tanacae, f Tanrac, FC

o Poy Q5598 0 Boyx ISR
23330 A3ANO 00055656

2. Principal Place of Business

55544 (0 By 95539

Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
'T&(‘Yﬂ fClC aL (Y]CU/OC L pL (pgo Oq [ﬂq g?\ Not Applicable

él%)éa-cj l’g};gi\)afd 52%3 W %\ﬂ.{d 5. Certificate of Status Desired 0 geae-;i 3?:;“0“3'

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

B iy T Velgzoue e

Street Address (P.O. Box Number is Not Accep’nﬁble)

3020 Nw uH Ck |
/ . Y lavdernill FL | 35%%

8. The above named entjt its thi purpose offhanging its registered office or registered agent, or both, in the State of Florida.

\elatQue

{NOTE: Registered Agent signature required when [dinsiating)

AATE

"7/;{3; /J 4

$aflre. fyped or prifad namie of registerad agent and litle if applicdble,

‘ L s ) o ) b . 0. e o ‘ o _
9. This corporation is eligitle 1o satisfy its Intangible—| FILE.NOW!I!_FEE 15.$150.00 10 Election Campaigh Financing $5.00 MayBe
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
T Pirector [T Oelete TmE Director e lledf B Change [ Additon | S
NAME Coddrering Ouel l@hl ‘eo P NAME O adtnering Ou N =
STREET ADDRESS | )5S N Universi { v STREET ADDRESS | ‘B LT 0 Lox &5 3
CITy-ST-2P Surwep (L AB3SI- (213 CITY-§T-7P I arvarol . L RAR320 g
TITLE 7 Delete TITLE [J Change [ Addition g
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TiLE O Delete TLE : (] Change __{ ] Agdition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME '
STREET ADDAESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
13. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(J), 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
cf the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.,
SIGNATURE: (xSt b s (). Ouo (039 Cotrerine Duelielt 4jazor - 749-31%4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg I T Daytime Phona #




