2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 DOCUMENT # pqq 0000 A%}

1. Entity Name

TNEURANE | Dot A THE..

% /

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90042 047 ***150.00

Principal Place of Business

2727, . ceeBtRES BND
WERT Frim Beack, FL 2o

LT Mailing Address

40035353

BELLL\{ 2N R,
|105. S HP{VC\-SSL\SAYE STE. Wos

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi C Zi try it
v ountry P Country 5. Certlficate of Stalus Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name ’

Street Adidress (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Signaiure, typed or printed hama of régistered agent and title if applicable.

(NOTE: Registered Agenl signaiure required when rainstaling} DATE

8. This corporation is eliginle to satisfy its Intangible
Tax filing requirement and elects to do so.
—({See-criteria on back)—

- FiLE Nowm FEE IS $150 00 :
" 'After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contributi O
—[E— "'"Maka Chieck’ Payable'to Departmenrof Staté™"~ —Justrundtonibgion . ML AddedloFees

“

10, Electicn Campaign Fimancing $5.00 May Be

11. QFFICERS AND DIFiECTOFiS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE b [ Delets TILE [ Change  [1 Addition
NAME Fasert Cure\O ' NAME

STREETaCofess | 29727 OLEECHOREE. BIYD, 3 STREET AQDRESS

CITY-87-2IP wgg-r ‘F‘NM gé% FL 23U” CITY-81-21P

TITLE D B velete TITE [0 change (] Addition
NAME JbN { NAME

STREET ADDRESS E&HDB'EE' BNDAS STREET ADDRESS

CITY-ST-2P Nggr WH\ Bgﬁc.“ 1:[_ ggq-oﬁl CITY-ST-7IP

TTLE T Ooelee TITLE - : = == [ Change~ - [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O pelete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-71P CITY-ST-21P

TITLE [ pelete TITLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2/7

of the corparation or the recelver or trustee empowered 1o e g
changed or on an_aitae 5

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that.my signature shall have the same legal effect as if made under oath; that | am an officer or directer
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S~/L~Dl S6 L 6TH<308E

Dala Daytme Phone #

|

. CR2E034 (11/00)



