FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

DOCUMENT # , Secretary of State

1. Entity Name
' 05-22-2001 90039 042 ***150.00

RuMnbs otz ohtax IiC.

Principal Place of Busingss Mailing Address

2107 Lo ®RD  SoNE 3+ S 00056309

2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Pl
Citf i State ‘ , oo Cﬁme y 4. FE! Number Applied For
Sow U1 Il; i d ﬂ’ . 5?" 35-574 592 Not Applicable
i | Couptr Zi Countr -—- - [ o E—
. A0 P y 5, Certificate of Status Desired O $8.75 Additional
. UV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. - ’ Name
/ Street Address (P.O. Box Number is Not Acceptable)
City F L Zip Code

8. The above named entﬁily submits this statement far the purpose of changing its registered office or registered agvyth. in the State of Florida.

e KD £ eI, e . Cpln

CR2E034 (11/00)

Signature, typed or printed nama of registered egent and title if applicabla. {NQOTE: Ragistarad Agent signature raqm‘gﬁ'ﬁﬁgn réﬁlalrng)
9. This corporation is elibfble to salisfy its'Intangible FILE NOW!I! FEE !S. $150.00 ) 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added t Fay ®
. . . . . eq 10 Fees
(See criteria on back) L] - -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - (3 Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-717 ‘ CITY-ST-7IP
TITLE 1 peiste TLE [] Change (] Addition
NAME i NAME .
STREET ADORESS ‘ STREET ADDRESS :
~GIFY-SF-BP | =" —_ - , “CITY-ST- 2P - -
THLE i ' [ Delete TLE _ [T Crange (] Adoition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP ‘
TITLE J Delete TILE O Change [ Addition
NAME . NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-ZIP cm-st_;_iif _
TITLE ITLE 7 [ Change ] Addition
NAME i NAME .-
STREET ADDRESS ' STREET ADDRESS :
CITY-57-ZP <o CITY-5T-21P _
TILE ' me O change [ Addition
NAME NAME -
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP ) K CITY-8T-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like gfMpd /
) X T 6404990

SIGNATURE:- . >

SISMRTURE AND TYPED URPRINTED NAME OF SIGNING OFFICER OR DIRELTOR - \ P Date Daytime Phone #




