2001 UNIFORM BUSINESS REPORT (UBR) Ma 22F %0%]1) 8:00 am

DOCUMENT # /460000 58021 ,/ Secretary of State

1. Entity Name
~NC 05-22-2001 90057 015 ***150.00

77 1 /«%/r//ammé {mayﬁ > g

Principal Place of Business Mailing Address

SR/ W. SAMPLE el i/ Sarg
7 s - R -
(inal St s )7:3 3304 779? 56

2. Principal Place of Business 3. Mailing Address
£ A5 Amode
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ik
é,ity & State City & State 4. FEI Numbper Applied For
no S pne i t{l N : ' Not Applicable
i Count Zi Count iti
Z%% oy~ ountry P ouniry 5. Certificate of Status Desired O ,?eg';glﬁfe‘gt"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’ﬁﬁc,&'i_ ._D /77r /AKL

PO et YT pTaneR

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

- /
Co/tﬂt &AINH %f"ﬂn 33064 City FL | ZpCoce

8. The above naped-aqtity submits this staterneglfor the purpose of changing its registered office or registered agent, or both, in the State of Florida

/ b
f i e —Aer T
VJI,:.._;._._.'...__ v

SIGNATURE

CR2E034 (11/00)

Signéature, ly;}a’cl or'pnmau name ot rgtidlered agent and titie if applicable. (MNOTE: Registered Agent signature required when reinstaling) DATE
. — e R
9. This corporation is eligible Lo satisfy its Intangiole FILE NOWIIl FEE 18 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) @' . Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁaﬂ{@'?—" m //;@_ [ Delate TITLE [ Change [T Addition
NAME . ¢ 27, NAME
] ey Y Tos e
STREET ADDRESS % *(// /VM/ ? STREET ADDRESS
CiTY-57-2IP Cinnt Sp7A 1 bS % 3347 omy-sT-2Ip
THLE O oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP
TITLE I Detete TILE [ Change "] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {7 Delete TLE [ change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P

13. | hereby cerlily that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an "ment win an address, with-all other like empowered.
o
L0-0f FYIN-235F

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




