2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. Entity Name

3.7 I, Tne

rDOCUMENT + O PO N 953

Principal Place of Business Mailing Address

s3550 wW. Pyie Shey
Nonry Ahas. T2 33/6s

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

. May 22, 2001 8:00 am
b/

Secretary of State

(05-22-2001 90062 013 ***150.00

00056538

DO NOT WRITE IN THIS SPACE L

City & State City & State

4. FEI Number

Cr=—O5, 55,7

Applied For

Zip Couniry Zip

Nol Applicable’
$8 75 Acditional

L Counlry

5. Ceartilicate of Status Dosired 0 - “Fee Required
A ] 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

/ﬁ)/?,a,f /‘7#

/3750 - =Yy #""7
Norr# /47/»: 77 Ty

MNarno

Strecl Addiess (P.

0. Box Number is Nol Acceplable) |

City

Zip Code

. _ 1
+8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or botn, in [he Slate ol Florida.
SIGNATURE
Signature, lyped or printed naimia of rgisionead agent amd i appleaple, (HOTE: fingisterad Agent Snalté Fquinic whe (:nsianng) DATE ]
. T "t 1
9. This (...Urpnrdhqn is eligible ho satisly it ntngibin FILE NOW!It FEE IS $150.00 10, Lioetion Compneg s § aesing $5.00 Moy Be |
Tax lllrrjg r.e(;uuemem and elecls (0 do so. After MAY 1, 2001 Fee will be $550.00 Im:.. Fond Contnt ihon Addfod to Feas ‘
(See criteria on hick) N2 Make Check Payable to Department of Stale !
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l\
N Pid O Detete i O change 3 Agdiion | S
IAME 3 Ay e Veith . HAME 2
TREETADORESS | s 3650 4o . ‘W) ey STRLET ADDRESS §
JY-ST-2P ’, . 1y-81-21P
ST-2 NBATF_ Wik, ST F3LS ciy-s g
ITLE V) }) [ Dedete 1L [ change  [] Addition g
1AME T Ay = o0 MAME \
TREET ADDAESS /_3 Sro b Dryie /‘74.,7 STREET ADDRESS
Y- ST-21P Aawray Aoam: [F 2isr cire-st-ap
MLE " [ Deiere FITLE {0 crange [ Adaition
AME MAME i
HEET ADDRESS SIREFT ADDRESS ‘
iy-S1-21p CITY-ST-2iP :
e [ petere L (D Change ] addition |
ME NAME I
REET ADDRESS STREET ADDRESS |
Y-ST-21P CIY-SI-2ip [
L [ petere TLE [ Change [ Addilion
ME NAME ‘
EET ADDRESS STRECT ADRESS I
Y-S1-ZIP £HY-S1-ar ﬁ{ i
E £ oetele HILE [JChange [ J Addition | |
A NAME l
EET AQDKESS SIREE T ADDRESS ]
¢-51.2IP QY- §1-4p ‘

i hereby cerlify that the information supplied with this liling does not gquality lor Ihe exemplion staled in Section 119.07(2)(i), Florida Statules. { further cerlify that Ihe information '
indicated on this reporl or supplemenial rcpori 15 true and accurale and that iy signaiuse shall have (he same legal effect as i made under oath; that | am an ofticer or direcior

& this report as required by Chaptar 607, Florida Statutes: and thal tny name appears in Biock 11 or Block 12 1f
Gwrecl

of the corporation or the receiver or rusl
changed, or on an atlachment wiith ¢

GNATURE:

~To A 7&4/.1

SRt fog

D TYPED DR PRINTEY NAME OF SIGNING CFFICEA OR DIRECTOR

Tl Danytirne: Pl &




