2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT#'?waoOOOS\sqiﬁ”'

gmnn.\" Choes LP-(V\’\> s Becssoene 3 YMT"A‘-\Q\F), Ine.

Principal Place of Business

301t Yama—To Re ALy,
BOQA Q\frTDiO FL

Mailing Address

Po Botr 9a3q
Co.'\A\__ f'.‘ss)rn.p@s pL

$3095 £0070863

33434
2, Principal Piuce of Business

ia_\.m 6% Covwit

3. Mailing Address

Suite, Apl. #, elc.

3010 MNamao R AL

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

06-04-2001 90005 038 ***150.00

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

?O '.Baf-qlh_'_:}ql

City & State City & State 4. FEI Number Applied For
N Qp,-rup PL é.grm_ Spr Wi § F I ES~ 05741737 Not Applicable
Zip Country Zip ' Country » . $8 75 Additional
. 5. Certificate of Status Desired O . \adrtiona
33 A A Pﬂ\ﬂ'\ BQ“'(-H ._33()1 5 Ev'bt,o% D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name:

Wil\ow 3 Xawme
4‘A‘b§- CDJ‘R* ‘-‘-,’I[s Dr—-

Cortne S‘ar\-/‘"w ¥ 300y

&10 G e b VA#L’

Street Adc‘jde.ss (P.C. Box Nymber is Nolctceplable
Q'QD DPA L r

Zip Code
230LT

8. The above named entity submits this statement for th

SIGNATURE \"-u cnen @ Ko

City Copn-_ S?NH FL

e purpose of changing its :gistered office or registered agent, or both, in the State of Florida.

Sgnalure, typed or printed name ol registered agent and title if applicable (MOTE 3ag stered Agent signature required when rainstating) DATE
e Y3 . .
9. ¥hlsﬁorpor§n9n is el:gibl; tT s?n‘siyc;ts Intangible At Fl;iva% ] FEE 15.$150.00 _ 10, Elaction Campaign Firancing $5.00 May B
& fling recuiremernt and elects 10 da sa. - _er it By o Trust Fund Contribution. Added to Fees
{See criteria on back) —— mmpwi artEntof-State == R T2
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE Presrig ey O velete TITLE () Change  [] Addition
NAME Aruen & Kaws NAME
STREET ATDRESS | ADdeS Coraw. WiV V7 STREET ADDRESS
(ATY-SI-2IP Co e S?r P 330‘”/ CITY-ST-7IP
TITLE ' [ pefete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDAES
CITY-5T-2P CiTy-5T-21P
TiTLE [ elete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-§T-2IP
TITLE ™ Delete TITLE [} change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRES 3
CITY-ST-2IF CIFY-ST-2P
TILE 7 Delete THLE O change [ Addition
NAMD NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for e 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 m - signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcration or the receiver or trusiee empowered to execute this report & . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: Agsm& o Moe LNGE'—&CA O Kane S-1-0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OI DIRECTOR Date Daytire Phone #

CR2E034 (11/00)



