2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pg900004626 3

1. Entity Name i

|
4
!

;znfscnh", Fiomal /%raﬁe_ / CorF (//
X

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90024 043 ***150.00

Principal Place of Business
3

JVE T 5
| H-15

Seds
£ ewnt A 33132

5fec

Mailing Address

/ N8 Iﬁj-—eﬁ;p'
Saukls B-15

(Foe £/ 33/32

769808

2. Principal Place of Business

3. Mailing Address

. Suite, Apl. #, elc.

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

City & State * . City & State 4. FEl Number Applied For
. : C5~-D8847¢3 Not Applicable

Zip - Country; Zip Country ! '

1 $8.75 Additional

5. Certificate of Status Dasired

I N * : Fea Reguired ' =

" 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

P Nl P
- PR

k¥
0wy e de

Name - . . . oA '

S

T A Y - . . ) .
. éf) [ A . Street Address (P.O. Bax Number is Not Acceptable)’ A N
Deper2 | 'vo - o .

City Zip Code

FL

i;ao s 8¢ AW _
71 ereeec f/ 33748 d

3. The above named entity submits this statement for the purpose of changing dts registered office or registered agent, or beth, in the State of Florida.
. . |

SIGNATURE . o

Signature, yped or printed name of registared agenl and titls if applicable

[NOTE: Registered Agant signalure requirad when iginstating) - DATE .

RRILENOWIIL FEE IS S|
L After MAY 172001 Fee)s
: aﬁéﬁvché‘WEa’iy%b g‘?wnéé'part

Al A B N

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects (o do se.
(See criteria'on back) *
]

5 10. Election Campaign Financing * {

Trust Fund Contribution. -%

$5.00 may Be |
-Added to Fees :

i

‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. : OFFICERS AND DIREGTCRS . 12, _
' ‘ ’ ddition | 8
TITLE Fh O 5cae ! opé€ Z. et THLE [ Change [ Addition 8
NAME . sf /4 - f . NAME =
STREET ADDRESS. / ; U & / 5 14 STREET ADDRESS ‘ ] 3
) S . - ]
CITY-ST-ZIP M’“‘-"W‘ /ﬁ/ 3 3/3 g/ CITY-ST-7IP LTI ] 5
e { H (1 Deleie TITLE ¢ . [ criangs , . [:lAddi'liEnJ x
NAME Ao NAME Cops et B Rl
‘STREETADORESS | <. STREET ADDRESS L TN ;\
CiIY ST-2IP CITY-ST-27 " S i
TMLE ; " 3 Delets TILE » (J Crange” ‘[:ivmldilio'ni
HAME ' . MAME :
STREET ADDAESS STREEY ADDRESS IR O
CITY-S7-2IP ) CITY-S7-2P ' j
: ——
TTLE O pelere TILE [ Addidn]
NAME . NAME .
STAEET ADDRESS ! STREET ADDRESS ..
CITY-ST-2IP i CITY-ST-2IP .
TLE, ) 1 Delete e a
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP - CITY-§7- 2P _ ‘
TILE 1 Delete TITLE [ change [ A:Iqi{ipn}
Habe NAME . ‘
STRET ADORESS STREET ADDRESS e
£ITy-S1-2P , CHTY-ST-21p - v

134 hereby certify that the informalion supplied
. indicated on this report or supplemental re,

- of the corgoration or the recaiver or frust
changed, or on an altachment wj

: |
SIGNATURE:

afldress,Avith all-other like ermpowered.

~

this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | lurthe'rlce'rtify that the information
rtis true and accurate and that my signature shall have the same legat effect as if made under path; Hiat | am an officer or director.
em;izWGred to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars n Block:11 gr?logk I_E.H

\

.

T SIGNATHRE AND TYPED-OR PRINTES NAME OF JIGNING OFFICER OR DIRECTCR

| '

7 7 Dats 7 Daytime Phorie #

74: 7, (305) 489300




