FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

1. Entity Nams o 05-22-2001 90639 031 ***150.00

63&1- Ve

DOCUMENT # f%oooom??? G - Secretary of State

“*..'3'

My K1 ATy

Prmctpal Placeol Business ' Maiiing Address S .
“Y4NF 127 Tasl MV 478 512574 wac o Can
T Pl Baadh, FL 3y~ VT ol Bomte iy ha570

2 Principal Placa of Business 1. Maifing Address
|=—SuiterApt-# et~ - - .- _ - Suite:Apt.#.etc. o E. == - v, - 20 DO NOTWRITE INTHIS SPACE -« —-
City & State City & Stale 4. FEI Number Applied For
6-!"' 042— 6)90} Not Applicable
. n - . -
. zie . Country Zip Country 5. Cerliicate of Stalus Desies  [] 9879 Additional
! . Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
L - Narne
. BAy S Bruwelt .
i‘f’)?! /2 'fz 7”1%( /l/ | Streat Address (PO. Box Number is Not Acceptable)
WesT (Alm Bose i, FC 32911 . - i : =
) -City F L Zip Code
8. The above named anybw for the purpose of changing its registerad office or registered agent, or bath. in the State of Fiorida .
S— /22
pmxoa narne of Zegisired agent gnd Liia if apphcasie. [NOTE: Rogistored AGan: s:gnakurd requined whan feingtating) DAIE

9. This corporation is gligible to satisty its Intangible__
Tax filing requirement and elects to do so.

10 Election Campaign Finaricing ~ ™*""§$5:00 I,'Ey Be

CR2E034 £11/00).

(Ses criteria on back) . E _ Trust Eund Contribution. . O Added 1o Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND O!IRECTORS IN 11
TME f f T 0 J O petee TINE Ctrange ] Addition
NAME &‘Y‘MY i d?ﬂ,une/f NAME : “ :
SREETADDRESS © 42 (2217 Tmﬁé A STREET ADDRESS T -
envestoe | W - Efm ol FL 774l T I o ‘ - S
TLE ) nelete TITLE O Crange [ Addition
KAME NAME © o : : - ’
STREET ADDRESS STREETADDRESS~| = W
CITY-ST- 2P - - oy-st-pi T
B T T TR i " -TITLE - [Conamge (] Acattion
CMAME - oo < . ; Lo NANE
STREET ADDRESS ) STREET ADDRESS
CITY-§1-7P . CHY-ST-2IP
TITLE [ petete TINRE O change ] Addition
HAME RAME
| SIREE ADDRESS [, i —— _STREETADORESS | ___ . __ - ——— —
“onvstoe o CaTY-5T-2P
TITLE [ Delete TINE T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T- 2P
it O ohange (O Addition
. NAME '
m e oo e e _ || STREETADDRESS { .
CITY-ST- 2P :

13. | hereby cemlz that the information suppiied with this hhn does not qualify for the exernption steted in Section 119.07(3)i), Plorida Statutes. | further certity nat the intormation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have lhe same legal effect as it made under oath; (hat | am an olficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptar 607 Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an altachment an address with all other iike empowared.

SIGNATURE: . X0

SHINATURE §

v 122/0)

i TAPLG R P HAME F SIGRING CERRCER DR RECIOR T e

e



