2001 UNIFORM BUSINESS REPORT (UBR) FILED

E S\qu DD@D6W% | e Se{retary of State
>/E_:Z?Mﬁz INC. - l// 05-25-2001 50294 034 150.00

Principal Place of Business Méi\ing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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. - Streat Address (P.0. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its 1 xgistered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {11/00) !

5 jnaiura, typed or printed name of regristarad agent and title il applicable. (NOTE degwtered Agent sig' atura requirsd when reinstating) DATE
; - T T ¥
9, ;msfl(‘:_orpom-tpn is ehgb;e t‘o satisfy fis Intangible ..., FILE NOW“ LFEE |§ 515300 10. Election Campaign Financing $5.00 Moy Be
ax filing recuirement and elects 1o do so - -After MAY 1, 200 |/ ee-w£}§:ba£$§550.00 ) Trust Fund Centribution. O Added to Fees
-- - (Seecriteria on back} ——em . . L[] _jemMake:Check-Payabl rtment-of State-. - - - L L
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 !
TimE /Lkés eEn / 0] Delete TITLE [Jchange [ Adgtion
NAME 4,./—'27 ) MAZW NAME |
STREET ADDRESS STREET ADDRESS '
GITY-ST-ZiP CITY-5T-2IP )
TITE [ Delete TITLE [ Change (] Addition
AME HAME |
STREET ADDRESS STREET ADDRESS
I
CITY-ST-2IP CIiy-ST-21P )
TILE [71 Delete TITLE [ ohange (] Accition’
NAME MAME
SIREET ADDRESS STREET ADGRESE
CITY-5T-2IP CITY-ST-ZiP )
TIfLE U1 Defete 11LE : {JcChange [ Acdin‘on|
NAME HAME
STREET ADDRESS . STREET ADDRESS !
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TiTLE O Delete N e ' ] Change [ Acdition]
NAME NAME
STRELT ADDRESS STREET ADDRESS
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13. [ hereby ceriify that the information supplied with this filing dges npt qualify for t :e exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated or this report or supplemental report is true and 2Ccupg
of the carpo-ation or the receiver or trustee empowg Be this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
the

SIGNATURE:

e and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director |
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