. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P ¢% 0000 4/5‘/36 Feb 19, 2001 8:00 am
- Eniy Name , Secretary of State
fenrr Bewy of CpliBBept, Zve, = 02-19-2001 90018 025 ***150.00

Principal Place cf Business Mailing Address f—;/‘
5T M- Fﬁfm{/ Huwy ?gﬂ N, feverne. A/«ay
W cpmnd 7?6’/?{4 ‘
fow pamd Bemel;, FC 33062 300> o ,
2. Pringipal Place of Business 3. Mailing Address . . A 00 23 9 28

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc,

Applied For

City & State City & State 4 FEI Num
092265 e R Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired [ 28';5 Adcﬂuunal .
- - - T - i T --—,M!{'L‘?__.__-—"’
- 6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglsterlad'Agent
) . Street Address (PO, Box Number is Not Acceptable)}
‘isv V. Fedeac f//&?w/? e
Pow panp Bencd, FZ- P3Of2-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title 1l applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
}—8,-This. ion.is-aligi Isfy-its. ib! — Mm S N . -
9.-This corporation.is aligible to-satlsfy.its.lntangible =z FILE-NCWIN .FEE, !S_$.1 10 Esetion Campaign Financing $5:00 VayBe |~
Tax fifing requirement and elects to do se. E/ After MAY 1, 2001 Fee-will be $550.00 . Trust Fund Contribution O Added to Fees
(See criteria on back) . Make Check Payable to Department of State *
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'JICE‘S/W [ Delete TITLE Ol changs [ Addition | S
NAME Y M- K Re vy o G ' <
STREET ADDRESS ?‘g—d M FED-H w % # 26 _ STREET ADDRESS 3
_ST-7 -8T- [=]
CITY-ST-2IP i nm?m(é f-_/c’_ 33062 CITY-8T-21P , b
TITLE [ Delete TITLE [ Change (] Additian g
NAME . NAME
. STREET ADDRESS B : STREET ADDGRESS - - -
GITY-ST-2IP CITy-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP ) CITY-ST-2IP
TITLE [ selete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP B .
e [ oelete TMLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE . [1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empoweared to execute this report as reqwred by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, oranan atla th an addrge h alt othe like empowered.
SIGNATURE: /%% ey, 3/7/ N Hhre2-
SIGKA R priciy ; Daytime Phong ¥




