2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (J qu_[ 3 f"O’

1. Entity Nan:e

.YOPK:l-ougn Hinangal , The.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90061 037 ***150.00

17

Principal Place of Business Mailing Address

157 S€ 1T Shyust

Ste 3G3 St 399

H‘I L—mt\'ﬁrd&\t|\:‘ w

A9 S & VT Yheea

g

00056464

'Av;r\ —\:m coln

H. Lavderdale 13333 1 ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appled For
(_Q 5 -0 (olo& 2 ] Not Applicable
Zi t Zi Count iti
P Country i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ) - Name

Sireet Address (P.O. Box Number is Not Acceptable)

57 SE 1T Shat Sk 392
'F\'. \._CL\.\CLQHS&_\.Q_, ]\‘1‘\-.. 333 1V

City

Zip Code

FL

SIGNATURE

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

Signature, typed or pninted name of registered agent and bile if applicable

{NOTE: Registerad Agenl signature required when reinstating)

DATE

.7 “FILE NOWI! FEE I5.$150.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

+ After MAY; 1, 2001. Fee:will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

_ Added to Fees

-{See criteria on back}-- — e ’“\";_"Mﬂn" ké’_inquk“ﬁPaVa:hie‘tﬁfﬂaﬁa'rt'fﬁént’bffs&te*““‘f
1. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE O crange [ Addiion | S
NAME Aan L.]r\qo]r\ i NAME z
smeraoress | 1SN ST 1T Shrast ;9% 3qa STREET ADDRESS 3

-ST- -G~ [w)
CITY-ST-2IP . ‘o \,.anr(\QJﬂ- \* L 3% e GITY-§T-2IP i
TITLE vi= [ Detete TITLE [ Change [ Addition %
NiE ™ chaed I, BAeas e
SHETODRESS | VST S e VT Srhee |, Sk 3G STAEET ADDRESS

A

CITY-ST-2IP Y LGuderda vIC 3334w CITY-ST-7IF
TILE Y f=] ) L [ Delete. TITLE _ . [Ogtangz [ Addttion
NAME LAryl BE.Loatts NAME
smecTaooness | T\ Y1 S M Sheaat) St 393 STREET ADDRESS
wsiw | Bh L Avdecdole (TU B33 | v |
e CeEB ) 7 Gelete e O] Change [ Addition
NAE Devon T Arderson NawiE
streeTaoniess | VST SE AT Sheer , S 3 qeL STREET ADDRESS
or-st-72 | ¥4 _Audecdale, ¥ 333401 CITY-ST-2IP
e ' ] Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P e o CY-ST-2P _
TimE (3 celete e Ol Change [ Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T- 1P

changed, or on an attachme%an address, with alf other like empowered.

SIGNATURE: L Lol

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 cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

Y2001 (Gyorrnf

SIGNATURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dawiime Phone #




