2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P 9900006 58325

1. Entity Name

2*—'—///06/15 A zpical SeavicEs Tac.

.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90087 003 ***150.00

Princigal Place of Business Mailing Address

PEST Mad 1/9H STREET 2 Syl
H14/54A , Fo=4 33016

A0026155

2, Principal Place of Busme,% 3. Mailing Address
£831 S0 38 MsmeeT
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
Mioddi , Flonipa ¢&- 0930010 Yot Applicatia
Zi Countr Zi Count it
. p y " P Hry 5. Certificate of Status Desired | $8'75 Addlt\ona\
I35 Mipiy DADE Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ]
B Narne
FEnnands2 | Rox amd,
: , . . o Street Address (PO, Box Number is Mot Acceptable)
§831 Swwo 38P STREET
* B “ . - a
Mipwi | Floriva 33i08
13 Zip Code
1 FL
8. The abo entity submits this statement for the purpose of changinN;i ygistered ?em. or both, in the State of Florida.
SIGNATURE oxXana Q: H RO Cée’ . =2-2/-0]
Swg‘a:ura, yped or primied name of tegistered agert erd ttis if applicable (NOTE” eg.stcrN Agcr%wénalure roquired '.whsW) DATE
This corooration io oligicle to satisfy its Intangible E m I . : ~ . )
i Th”ﬂ“i'“: t v emtv ”g tf Stst ’d' € Intangibie :  Aft H;‘A\?O"Z“ 4 FFE.E 'S_“$;5050500' o 10. Election Campaign Financing $500 May Be
ax il g §qu1rem ANa eledts 10 o 20. d i er_ i 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TiLE J Delete TLE D @ Trange [ Adsition | 2
NAME Naic rm/\)«wb.az_4 ?ax and =
STREET ANDRESS STREETADDRESS | p@ i KLU P8R STREET §
=al- LST-7IP v
CITY-ST-2IP CITY-ST-2 /{/Mf iF_ZQﬁDﬂ 3:3]60 %
TILE [ Delete TITLE D O Chenge X hddition | &
. Q
NAME HAME H ELN BIDEZ. A m/ y
STREET ADDRESS sTET00nESs | @2y Ledd 3F ASTREET
-g1- -5T-7P y W
Gl S| M i Flenibd 33(e5”
TITLE 1 Detete THLE [] Change  [] Addition
NARE NAME
STREET ADDRESS STREET ADCRESS
Ciry-S1-2IP CiTy-S§T-ZIP
TITLE {7 Deiete TIILE [ change [0 Adatition
NAME NAME
STREET ADDRESS STREET A2DRESS
CITY-ST-2p CiTY- 81212
TI7LE T Delete ITLE [] Changa [ Addition
NAWE NAME
STREET ADORESS STREET AGORESS
CITY-ST-21P CITY-St-7IP
T () Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP Gy - St-21°
13. I hereby certify that the information supplied with this filing does not qual PQn stated in Section 119.07(3)(1), Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and gl have the same legal effect as if made under catiy; that 1 am an officer or directol
of the corporation or the receiver or trustee empowered to executs this report § (tppter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed. or on an attaghment with an address, with all other like empowerid
[t
SIGNATURE: E@\Lanoﬂ Yetrande= % >-21-0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




