2001 UNIFORM BUSINESS REPORT fUBR)

DOCUMENT # [©29000058574

i. Entity Name

I?oSe 0?000 Thre

/

“rincipal Place of Business

Mailing Address

(491 Vera. Cruz [ane
W&s_‘ﬁon, Fo 33327

z. Principal Placg of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90629 017 ***150.00

LUU6Y184

-
= -

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
. és - oq 7 3‘2"27 Not Applicable |

Zi Zi iti !
P Country P Country 5. Certificate of Status Desired | geae.;!,i L‘::’::"’"a' !

|

€. Name and Address of Current RegistaradAgem 7. Name and Address of New Registered Agent i

Name ‘ \

lLeon Medr o . .
l L'_q ! \/m_ &m 2 l_ane_ Street Adaress (P.O. Box Number is Not Acceptable) - :

]

Wesdon, FL 33327 - :
) City Zip Code '

FL .

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 Fiarida,
. L .

SIGNATURE

iure. typad of Dirted name of regisisred agent and Lille i applicable. 4 %

9. This corporation is eligible to satisty its Intangible’
Tax filing requirement and alects to doso. -

(NOTE‘ Regusiaind Agent ugnaiure feQuired when enstatng) DATE

10. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

|

{See criteria on back) ' - 0 - y ‘ Add?d o Fees :
1. OFF!CEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ||
TE L‘eo A J/’ e .. 3 change O3 Addmoni g
NAME Z"Z c . [ gt
STREET ADDRESS “-'Lq f iz, Lane - - ' STREEF ADDRESS i g
CFy-ST-2P - Wd 5‘/‘0"1 <. 3 3 3:9-7“ . CITY-ST-2P | b
me | Rose. Marhn ' D Dele!a TmE D Change [ Addition %

NAME- 5. c ! ﬂ : NAME |

STREET ADDRESS !L{-ﬁ‘l \/m’ -z, STREET ADDRESS l

CTy-S¥-2P" _ WéS'I‘Dn { R 3 3 527 ciTy-S1-2IF

TILE : M E! Dalets TIILE Ocrange J Aanmun:

NAME | - .- T NAME . l

STREET ADDRESS | . wid 7 aen el D sea STREET ADDRESS :

oY-5T-2P . - CoL CITY-§1-2P

TTLE - [ Detete TME Ochange O Add:zmr;

HAME ~ : HAME i

STREET ADDRESS : ) Do STREET ADDRESS '

Cily-ST- 2P B Tesmn e Foovesrae :

) O petety’ TITLE [Jchange [ AaamoT

o . NAME |

ER STREET ADDRESS

I cIY-ST-2P !

TITLE O Crange [0 Adaiwon

STREET ADDRESS |

cny-s-p - s : }

f:m does nol quakly for the exemption stated in Section 319.07(3)(i). Flonaa Statutes. ! further centily that the information |
accurate end that my signature shall have the same legal effect as it made under oath: that | am an officer or director |
, e byChaptetGOT‘FlondaSuutes andmalmynameappearsm BiockﬂorBlock 124




