2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PAqono054255 v/ Mar 21, 2001 8:00 am

1. Entity Name
F\-::nruLc. Toreraanonad Howes Toc Secretary of State
03-21-2001 90008 019 ***150.00

Principal Place of Business Mailing Address

AD035132

2. Principal Place of BusmesP 3 Mamng Address O
ZA40 Al be. |294%0 E . Wavlk Bt
Suite, Apt. #, etc Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
Sui1ve C Suwe C
Clty & State Cily & State . FE| Number Applied For
Ic.\ t\_\ﬁqs&_ﬂg ﬁ,-__ £2730) ’rﬁl\a WasCan a 501 32705 Not Applicable
Z‘D’_?, '2_30 \ COUCKAW S, A 2 3 2_30 ) Co:/n:ry:s .A 5. Certificate of Status Desired O ?g.;ig:ﬁiltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Deavanis €. Boonie .

Street Address (P.O. Box Number is Not Acceptable)
2940 €. Pack hre Some C

Tat\aasgos ha. 3230 |

City F L Zip Coge

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

Signatura, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation s eligible to satisty its (ntangible ‘FILE NOWI!I FEE IS 5150 00. ." 10. Election Camnpaign Financing $5.00 May Be
Tax f|I|n9 requirgment and elecls to do so. . Trust Fund-Contribution= -  —[d-— - Addad to Fees ~—
(See crileria on back) i O | Make Check Payahle to Department of Stata

1. Py OFFICERS AND DIFIECTOFIS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE fies: Dot 1 Delete TITLE [ change [ Addition
NAME TDennts E- &m NAME

sTReET ADDRESS | ko € . (Al y. Sy Svive C STREET ADDRESS

CY-§T-2P ~m\adasace A T3S ) CATY-57-2IP

TITLE '5.“ , TNer< O Dekte TITLE [ change [ Addition
NAME ..1 Heves NAME

STREET ADDRESS Noertn ' ™ ST, So ive & 1‘ q STREET ADDRESS

CIfY-ST-2IP L.\._. ies G, G, BEF4Y CNY-5T-2P

TITLE ’ 1 Delete TILE [ Change  [] Additicn
NAME - - 4 wME - —i - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP ' CITY-ST-2IP

TITLE . 1 Defete TITLE . [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

r the exernption stated in Section 119.07(3)(i}, Florida Statues. | further certify that the information
Y 5|gna1ure shall have the same legal effect as if made under oath; that | am an officer ¢r director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the informafion St
indicated on this report or supplementalvgport is true and accurate and that
of the corporation or the receivey or trusted empowered to execute thisfreportfas requir
changed, or on an attachment wkh an addngss, with all cther ik .

ﬁus;m;-r 3/3 /a: /Qro)zurzr.z'z.

ER QR DIREGTOR Dite D&yuma Phone #

SIGNATURE:

SIGNATURE ANMED QR PRINTED NAME OF SIGNING OF

!

CR2E034 (11/00)




