2091 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 99000051040

1. Entity Name

FILED
May 01, 2001 8:00 am
Secretary of State

(05-01-2001 90108 044 ***150.00

i.//‘

INC,

4

Principal Place of Business Mailing Address

o7 C FLAGLER 5T

. Y - . q ‘.
33131 (1A FoBD\2L 40060865
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; o1
£5 -cYbe7 i\ Not Applicable
Z Caunt Z| Count . iti
® auntry ® oumry 5. Certificate of Status Desired 1 $8‘75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y 'Mgtreet Address (P.O. Box Number is Not Acceptable)
uN JEsse
33 13{ City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sigratwre. yped o printed name of registire agent ana title if apphcable (MOTE: Registerod Agent signature required wher reinstatirg) ATE
g ] N ] . ) R g X X i -
9. Th\sgorporatwpn is eligivle to satisfy its in:ang\bte/ _ FfLENDW!! _FEE._IS-a $150.00 . 16. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 1o do so. - - -After MAY 1,,2001- Fee will be $550.00- y

(See criteria on back)

Trust Fund Contribution.

Added to Fees

Make Check Payabie to Department of State

1, GFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE 750 ] Delete ITLE {1 Change [ Additon
NAME YM N. J::: S5 L L) ef NAME

sraeeT anokess [fa2el S 7 cR ¢ STREET ADDRESS

stz Agjary £ 3318 OITy-5T- 7P

TiTLF [ Delete TLE [ Change [ Additign
HAME NAME

STREE T ADDRESS STREET AUDRESS

CITY-S7-21P CITY-5T-21P

TLE [} Delete HI 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS |

CiTy-s1-2P CITY-ST-2F

TIMLE 1 Delste TILE [] Change [ Addition
HAME MAME i

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY- ST-21P

THLE [ Delate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STSEET ADDRESS

CITY-ST-2IP CHTY-5T-2P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-S1-2IP

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 information
indicated on ihls report or supplemental repo lrue and accurate gnd that my signature shall have the same legal effect as if made under oath; that I am an officer or director

is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/@%3/

Date

Daytime Phone #

CR2ZE034 (11/00)



