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2001 UNIFORM BUSINESS REPORT (UBR) FILED

ng&?ﬂ':‘-m#?qqmoos%% \/ - Secretary of State
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Principal Place of Business Mailing Address % 6
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2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

_ ' LE-QR AV \D Not Applicable
Zip Country Zip Country . . 58_75 Additional
] 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T . .o N T g - R . N

RClOT, MUV RTL (Col . ame - -
VMooo o uiMwageD WO Street Address {P0. Box Number is Not Acceptable)
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City FL Zip Code

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

SIGNATURE
, Signature, typed or pninted name of regisiered agent and htle if applicabla, (NOTE: Reagistered Agent signature requirsd when reinstating) DATE
9-.‘iThts corporation is eligiae to satisty its lnt__anglble FILE NOWI!! FEE. IS- $150.00 10. Elestion Campaign Financing $5.00 May B
" Tax filing requirement and elects t0-do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution O Add'ed © Fe):’as
{See criteria on back) OO0 |. Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE To TILE Change Addition
< oud B TQN?\T ““N 7 Delete O g O
NAME = ‘- EERN O N 03 NAME
STREET ADDRESS 319\%5 Qeteh \ STREET ADDRESS
ovsize ROV s G U 2,230\ . CITY-ST-2IP
e s O Gelete TILE O cChange [ Acdition
NAME Cows AT (TR G- NAME
s anREss (2106 S .0SwN OR . e 114 STREET ADDRESS
arv-st-ze f@uva oa D, A L 320 \b\ CITY-8T-21P i
TIME 1 Detete i3 : ‘[ change [ Addition
- NAME - . . - J_name .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o [T pelete TITLE [Jchange (] Addition
HAME i ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TImLE " ODpelete it ' [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS '
CITy-ST-2IP GITY -S8T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. ) further certify thal the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer or director

of the corporation or the receiver or I red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm itfi an address, with all other like empoweread. /

- —H_—\\\ ~
SIGNATURE: __ S —— > 3/’/// o/ 954.454-844 2
.~ SIGHNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

Mar 12, 2001 8:00 am

CR2E034 (11/00)



