2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG Qooo0uuSzs

Enm,' Name ~

A Poray Relngewaed CQN‘\U‘\‘L"‘C

d

rincipal Place of Business

Hoao Sleke

Tevr

MO fQemoe N\ 223 023

Mailing Address

7, Principal Place of Business

3. Mailing Address

AOQo S Lo f= Taus

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 20233 012 ***158.75

552739

DO NOT WRITE IN THIS SPACE

5,
City & State City & State _{\ Jr 4. FEI Number ) Applied For
N v vaa € MNicamaoat "OC?Q fB‘TU Not Applicaba
Zip Country Zip Country ) $8.75 addi
- 5. Certficate of Status Desired itianal
52;@2 L FOU A =22 23 = (ch}“'d ertficate of Status Desire Dg Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\e{)&\&m\ e \'\?.c;d PR

Hogo S LokKe

m\bamom' 21 3 =o 22

Terr -

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

City

2Zip Code

FL

8. The above nam;n{m‘r‘jns this stalinﬁme purpose of changing its re jistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighau

wped or printec name of registerad agen: angd

e if applicable.

{MOTE. F gisterad Aganl sigrature raguired when rainstabng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0

- . FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sas criteria on back) O Make Check Payable to Department ot State

11. ___PFFICERS AND DIRECTORS 12, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

s [ l\ s\ 3 Delete TIme [J Change [ Addiien

e | [N O €O OO HAME

STRET AD0RESS | O (-l e ey ¢ - - ——foSTETADDRISS | R o I

JATY-ST-2P NS C&.me.y, A_{ 5023 CITY-51-2iF :

TITLE T Delete N IR [ change [ Adduicn

HAME Ao\ o m eaen eW& | ?

STREET ADDRESS Ho PAgS) S Lak Ner STREET ADORESS

omyisT-ze Mvfa o © 2023 | ovee -4 - .

e 3 elete TIRE j [ Changs™ - [ Aiwtisen: |-

WAE NAME

STREET ADDRESS STREET ACDRESS

ITY-ST-ZP CITY-ST-21P

L {0 pelete TITLE [ Change [ Acdicicr.

NAME NANE i

STREET ADDRESS SIAEET ADCRESS |

CATY-ST-ZIP CITY-§T-217 |

e [ peletz TITLE [ Change ] Addities

NAME NAME ;

STREET ADORESS STASET ADDRESS |

SiTY-$7- 7P CiTy-S$T-2i9 [

e [ ekre ThLs O Change [0 Adcinen J

HAME frantt .

STREET ADORESS U $TREET ADERESS )

CIT-ST-2P CITy-S7-2iP N I
|

13. | hereby certify that the |nformauon supplied with this filing does not qualify for 1t & exernption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

alreport 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
of the corporation or theTécejver or ustde empoweredio execute this repont a- reguired by Chapter 607, Florida Statules: and thal my name appears in Block 11 of Block 124
an adgress, with all Hier like empowered

indicated on this report or §

changed, or on an atidchmd

X 426 0/

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Pnone #

o117

(19/00)

|

CR2E034



