+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F 99 0000 3¢ ?a‘j‘“ May 03, 2001 8:00 am
1. Er:it‘y Nar-ne _ Secretary Of State
ﬁ/; af )VQT})&’HO‘@,I/)C o o / 05-03-2001 90989 027 ***150.00
‘!li?o Leet) (‘o.‘,u«\l i1592 [_e,o;‘h} ('(,df{'
w. ffu Beach, Fly 99 ). (2|1 Beach, Flo %291 L0058823

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
/.5 09/ 3912 Not Applicable
zi Court Zi Count o i
® ountry ® ountry 5. Certificate of Slatus Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Tede Helun Ll Millns

Street Address (P.O. Box Number is Not Acceptable)

fo?o'gané, Copiourie Ste. 202 11§90 Leeoth Co:ur’f‘
Bay Hachoe Lslmds Fla 2959 [ Gl beo <k CFL%59)2

CR2E034 (11/00)

B. The above naf_ned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. .o~
SIGNATURE
- Signalure, typed or printed name of registered agent and title if applicable (NOTE: Regstered Agent signalra required when reinstating) B DATE
9. 1h(sf'c;orpora1ign is eligible t? satisfy its Intangible o FILE NO\;VJ(!)! FEE IS"i"leSO.:O:O o 10. Election Campaign Financing $5.00 May Be
ax llmg reguirement and elscts to do so. - - After MAY 1,.2001. Feo wi _$5_ 00 - Trust Fund Contribution. O Added to Foes
| .—{See.criteria on.back} = ~=Make-Chack:Payable to-Departient-of State = e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE _D _ 1 Delete TITLE [ Change [ Addition
NAME ; NAME
Nathansein , Efiqs .
STREET ADDRESS { f&’q Lee f' h Covr { STREET ADDRESS
et =] e v -~ 1. S1-7P
Sl L{; fa- I L 4 !’/Q 9? /, e
e : / O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ -k STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
TITLE 1 Detete TITLE " [Ochange [ Addition
NAME ) : NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T7-2IP
TITLE . o O pelete  JTME 1. L ——— - —eim—— [ Change = =] -Addition |~
—NAME e we mmmt——ee——ens e r T T AN
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P )
TITLE t. 1 Defete TITLE [J Change [ Additien
-NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-471-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an anachnw addrass, with all ghher like empowered.

SIGNATURE: A~ 7170/ 56l £3e §977

ED NAMB-BP-SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

&.



