2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P3900003869| May 10, 2001 8:00 am

1. Enity Narme Secretary of State
EY EBID- CoM IINC ) | . 05-10-2001 95)276 035 ***150.00

Principal Place of Business Mailing Address .
RUBL&O 1D
2 Principal Place of Busmess 3. Mailing Address
‘§ Ocean Drive 6 0 Box 23A0YE6
Suﬂe Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . ity & State 0 Do - A 4. FEI Numbe, , Applied For
I qwo\,(p FL [APRRULI R ;_ ]"f0ﬁ1weoc i FL— T TN éﬁ—-é?SE’GO& Not Applicable

le Cauntry 2i i Country " A $8_75 Additional

?.)30 \ q u s 3’%0&&_ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name (. R
Go\rrISOr\, S clf\Q_\{ b e GOJT'\S(J!\ A Si({{\(’}jﬁ — .. -
q[3 S Ocean B(\qQ_ l‘aAdngS(ﬁ Bo umberlsNot ept |e)

Ho\\\{u}ood FiL 33019
Tollywssd  FLIE5619

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5 ﬁwq Garnssn tegislede] fsent Lﬁ’fﬁ‘n&t\’}' 2 [ B / of

erad agent azﬂ ttle if applicabla. f (NOTE: Hegasl!red Agent signature required when reinsiating) DATE

8. The above named e

9. ﬁsrclorporalign is e”gible to satisfy its Intangible FILE NQWH! FEE IS. $150.00 . 10. Election Gampaign Financing $5.00 way 8o
ax |I|ng fe.,sqmremem and elects 10 4080, . .. fes s ,_Aﬁer-MAY;-1,.2001 Foe.will be.$550.00- . ... . |- ~~Trust Fund Centrioution. - -0 " Added to Fees -
(See criteria on back} Rr .[ Make Check Payable to Department of State

11. , e T - OFFICERS AND DIRECTORS 12, ADDIT#ONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DT S LR [ pelete TTLE h‘lv HChange [ Addition
NAME LT e NAME \"\AhA S & na
STREET ADDRESS R STREET ADDRESS %l\ 35, 82& We
CiTY-5T.2P CITY-ST-2IP HQ\\\{ weoX . FL 23019
THiLe 7 elee TILE P Is S -dn I Change [ Additon
NAME NAME Gach AN e"{ I
STREET ADDRESS STREET ADDFESS. | ¢} 3, ogggn Drw :
OTY-57-2P . CTY-ST-ZiP i lﬁqwatj? FL 33¢ 19
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : - : - STREET ADDRESS . - -
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE " [Ochange [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP |
TNLE (3 petete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P . A CIY-$T-2P

13. | hereby certify thal the information suppliga
indicated on this report or supplerental ¢éro
of the corporation or the receiver or trusjee b
changed, or on an attachment with an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 1 19,07£f3)(a) Florida Statutes. { further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
owered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B] with all other itke empowered

mq@ﬂfﬂs@ﬂ,@ﬂ’s,cﬁw‘r ?'—/5/0/ GSY-6Y 2-yniy

SIGNATURE ANDAYPED Ot PRIATED umE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[y

CR2E034 (11/00)



