'

1‘ .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

cosmen e proceoirsio. | MLl

1. Entity Name
IT COU S LT Y &,, /N 6 L_/ 05-17-2001 91287 050 ***158.75
Principal Pltace of Business Mailing Address
- Ve, e
959 -A sw §? sAms

miam ¢ 33144

2. Principal Place of Business 3. Mailing Address ' 67 7 01
Y.
455-A sew 927 AU |
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
Pripmrr gl £S5~ 092157 [ [Nol Applicable
Zip Country Zip Country  ~ o . $8.75 Additional
331 £/ 4/ 0ADE 331 . DADE 5. Certificate of Status Desired 7 Feo Requirel:; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
I?g 5/06' Fo mo wTE 7o Street Address (P.O. Box Number is Not Acceptable)
Ysas Sw /43R
minm L 27577 S City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Forida.

4y s

SIGNATURE .
Signature, lypad or name of nagiﬁﬁared agent and title if applicable. {NQTE: Registared Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible i ‘ FILE ROWIH FEE 15 3150.bD ’ ) N )
T ment e 0. After MAY 1, 2001_Fee will be $550.00 10. Election Campaion Financing $5.00 May Be
9 1EQUIT and eec : | i 2 r? s 88 Wil 8 929008 i _TrustFund.Centribution. . [J. Added to.Fees
(See criteria on back) T | “Make Chack Payahls to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE B oremares. D) ReéecTo . [JDeete THLE {J Change [ Addition
NAME Yo dolFe, moaTeto NAME
STREET ADCRESS 26 Sw i 3 fet- STREET ADDRESS
CITY-ST-2P “5 mamy L 33175 CIY-ST-2P
TITLE (] petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- $T-7IP
TITLE [ pelets TITLE [ change [ Aadition
NAME o NAME
STREET ADDRESS [~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oekeee TITLE _ [Dcnange [T Addition
NAME ’  Era
STREET ADDRESS STREET ADDRESS
Cny-sT-2P | CITY-ST-2IP
me - ) [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2P
TIILE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the infermation
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an attachment with an s, with all other like empowered.
.ﬁ%?)/ﬂ/ 30¢-267-r9&2
7

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ¥ Data Daytime Phone ¥

(11/00)

r

CR2E034



