e | | FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

9gugNla.|m|:ﬂEN‘T # &\< d U\UQD’DKé’é m P / 05-18-2001 91589 026 ***150.00
Pro S#wg A(,L o b ﬁ{/_é‘l_‘_w}- a)LMc{o@mAél

Principal Place of Business ‘Mailing Address

2365 N). 3L Shreet N
Tampa  PL 22008 AD070475

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber, . Applied For
-38 76047 Not Applicable
2Zp Country Zp Country 5. Cerlificate of Status Desied ] $8-75 Additonal
Fee Required
6. Nama and Address of Curront Ragistered Agent 7. Name and Address of New Registerad Agent

Name

Strect Address (P.O. Box Number is Not Accentable)

Chty . FL I.Z‘pCode

Y e~ —

8. The above n ity submits fyis sts the :jlﬁrpose ch ita registered office or registered agent, or bolh, in the State of Flarida.
~ -~
smmmqm:w * g [®) Q 0ol
Signatre, DATE

fyped or printad name of registerad sgent and this i apiicabio. (NOTE: Registored Agant signature requined when reinstating)

by

9. This corporation is eligible to satisfy its Intengible .
st s o " o coonr ) 500 e
{See criterla on back) 0 5 :

11, OFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M [Pres: densT - |EASUeDom Cowr Cooie

STREET ADORESS DiArIpJE RN, BeCl

SOS e ncgo c ma,,)%t()_é\rq
ore-srp Al RO L F: 3
THLE ."P,. L betets TME : (D Changs [ Addttion
RAME NANE
STREET ADDRESS 5 EC-EIM&C&D D(%e—“\ STREET ADBRESS

{

avY-ST-2P \'Is}?rir‘ o 1 P 233594 omy-51-29

TmE e . . O Delete TmE CJChamge ] Addiion

NAME T . (L,( - H l ’ HAME

streeT aoovess || AT é\' JA1ers éé) STREET ADDRESS

maw Rog,[Aendncina bltdy 4 onav2e

TME — S - - L — s - (7 Detete -F e~ o~ ] — - — e - Dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§T-2F ey 51-29

THE (5 Detetn e D Changa  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ory-51-2m CaY-5T-2P

THLE O petere TME [Dchange [ Addition

NAME RAME
STRECT ADDRESS STREET ADDRESS
CTY-S1-2p CATY-51-2P

13. | hergby certify that the information supplied with uﬂswdoeamtquwﬂytaﬁwexempﬁonsmmlnm 119.0;&3)(!}. Florida Statutes. | furthar cartity that the information
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director
dﬂwecorporatlonorﬂ'uemcaﬁmrortrustee red temiarepro;ndesrequ’redbyChaptarGO‘I. Florida Statutes; and that my name appoears in Block 11 or Block 12 if

BmpOwe
changed, or on an attac with an.add with all m -
smnmuaﬁjwzm- | O{M 30,560/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Doy Phuo ¢

May 18, 2001 8:00 am

CR2E034 (11/00)



