-

2001 UNIFORM BUSINESS REPORT (UBR)

POSMENT# 1900 00D SC 2]
The L Sult Cavup £01.

T
Principal Place of Business Malling Address

C0070912

1900_Mgree 2b e Holhiuonp Floo it 202

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90006 039 ***150.00

Tame LaSald

| M"//)l woe g, 1:/9:9-‘174

1. Principal Place of Business Malling Address
Suitn, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nas.mbcr Applied For
6509384 627 Nt Applicabe
Zip Courtry Zp Country $8.75 Additionai
5. Certificate of Starus Desired ] Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

— e e e o e —————— — ——

StraelAddress(PO Bometber is Not Acceptable)

1900 Aroarrnt 26 Avew €

33420 Chy FL Zip Code
8. The abowe named antity submits this statement for the purpass of changing its registered office o fegisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Of PITHSC Name of registanec agent and tie If appiicaie. (NOTE: Fagestersc] Agunt sigratun required when teiikleting) DATE
9. This corporation is aligibie to satisty its Intangible 16, Election Campaign Financi $5.00 way Be
Tax filing requirement and ele:ts to do 0. ) Trust Fund Contribtion Added to
: {Sea criveria on back) 0 u . Fees
i i, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1
] me prees pent m O crange [T Addition
N Tuirne LasSwln
1| srEEatRess | (1 Fop A R6 AL
ca-<1-29 /{ﬂ/[}: ool L lodwpd 33o0R0
e ! 3 Detsto TILE O crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-P CiTY-57-27
THE O3 Desete THLE {OcChange [ Addition
). NAME — - — NAME - — — e e S — -
STREET ADDRESS STREET ADDRESS i
oY ST-2P CRY-ST-2P
THE [] Dotz mE [l Chane  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TY-s1-20 lcmr.s[.m
T™E L Detete AnE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1- 2P CITY-S1-2P
TITLE T Delets THLE O changa ] Addition
NAREE RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 20 1 g csize
13. | hereby certify that the information supplied with this fill doesmtqm;tfyfu(mexampﬁonst@dmswmﬂgwax).ﬁeﬁdamimmﬂymmmmm
indicated on this report of supplernental report is trus accurate and that my signature shall have the same as if made undef oath; that | am an officer o direcitr

of tha corporation or the
changed, or on an attas

SIGNATURE:

this roport a  tequired by Chapler 607, Forida Stautse: undﬂ'talmynmoppeamMBwkﬁ of Biock 12 i

GH- 92 Jou3

S!IJMATURE ANO TYPED ORt PRI!IYED NAME OF SIGNING OFFICER O DIRECTCR

Dapene Frawn 8

ya
I 7

CR2E034 (11/00)



