2001 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT# O 23 + May 21, 2001 8:00 am
Dot ?qq LOOOWZTL Secretary of State

05-21-2001 90404 004 ***150.00
¢ <
’P]§Lc: 5?63_\ 'SC.C\T\LG:-? ™

Principal Place of Business Mailing Address

29c }]ulvbar)t s
iec.s\:ug, L 3R C0068697

2. Principal Place of Business 3. Mailing Address
ARq o7 H\JL\J&OA\,.ST. DE e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
A reshern AN LI92s RO n Not Applicable
Zip T Ceuntry Zip Country . $8.75 Additional
5. Certificate of Status Desired O . rdditiona
'\ Ll'-? \.{% a k_‘__’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\L-&\;\w J.?\\tﬁ

Street Address (PO, Bex Number is Not Acceptable)

Deaor Hebaarh§s

I eedo >0y, @)Y 2yTU

City FL ( Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registeted Agent signatura requited when rainstating) DATE
9. jr‘hlsilicrporatlpn is efigible t? satlsfydns Intanglble FILE N0V2VH FEE |§"5150.050n o 10. Blection Campaign Financing $5.00 may B
axfiling n.aqulrement and elecls to do so. After MAY 1, 2001 Fas will be $550. Trust Fund Contribution. (] Added to Fees
. (Seecriteriaonback) . [T | . Make Check.Payabie.to Department of State E— — —
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ? T 5 e [ Delete TITE ) O Change  [] Aadition
NAME s ‘7—-‘57/("‘ A. e er NAME
STREET ADDRESS T e SR LW STREET ADDRESS
CITY-ST-ZIP ) resthoco. DU 2vauw CTY-5T-2P
TIILE Vice -~ P et O Delete TTME O Change [ Addition
NAME Koeohe L. P ¥e NAME
STREET ADDRESS DR ol c&& <Y STREET ADDRESS
aestar | e choey BL 2UTUR om-57-2¢
TITLE [ Defete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-ZiP
TITLE " O Detete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREM&J,N,L P Ke Hfril 27 2001 AS2-7-MI2

\TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CRZEQ34 (11/00)




