e

“2001 |UNIFORM BUSINESS REPORT (UBR),
DOCUMENT #/ 99 0000 ¢4 884 - '

1. Entity Name

# €A Fars &rwzcéf/ﬁc

Principal Place of Business Mailing Addr{ess

3565 /l/o.r'/% lalee Orle acls //C{/.-7
Orler wilo  FC 22 Sof

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, eic.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90075 029 ***150.00

AUIBZT772 .

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number - — Applied For
. 5?- -?’J ggr/gL Not Applicab!
Zio Country Zip Country 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Nurnber is Not Acceplable}

Jarrt c\/{cm/ 594
3869 A Lake Drlael ey

City

Ol Ao FC-  3)F0f

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 Florida.

SIGNATURE
. Signature, typed or printed name of registered agent andﬂle il applicabls.

9. This corporation is efigible lo satisty its Intangible
Tax filing requirement and elects to do so.

{NOTE: Registered Agen! signature required when rainstaling)

DATE

$5.00 nmayBe
Added lo Fees

18. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) - &3] £ 3
11. . OFFICERS AND DIRECTORS 12. ~ ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS iN 11
N /Vrﬁ £ p/ _f 1 Detete THILE [JGChange [T Addilic

. ’ NAME

naE /—/qrr/r/Zan ’ 4

STREET ADDRESS 3 . & / SIREET ADDRESS

£ATY-ST-2IP 569 A la £e rle m 5/0 /\. a4 CITY-$7-2P

TTLE Ovieande - 33fof Dowd T O change [ Addtio

NAME : HAME

SIREET ADDRESS STREET ADORESS

CITY-ST-21P CTY-ST-2P

TiTLE O Detete arE [ chenge  [] Additio

NAME NAME

STREET AORESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

THLE 3 Delete TILE [dchange [ Addilio

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

T 7 oetete *~ me O chenge ] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TE = O Delete TILE []crange [ Additior

NAME NAME '

STREET ADORESS ; STREET ADDRESS

CrY-St-2P I (V10 20 ST R S

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(#), Flarida Statutes. | further certify thal the informalion
indicated eon this report or supplemental report ts irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfiicer or director

.. Of the corporation or the receiver o lruslea empowered 10 execute this report as required by Chapler 607
" changed, or on an attachment with an addiess, with all ot S IE\ARINE

v

Floriga Statutes: and that my name appears in Block 11 or Block 12t

RN

A %a?-—- f?ff -20.0¢,

GMWRE ANDTYPED OR PRINTED NAME OF NGNING'_OFFICER OR DIRECTOR -

Oate. r  Dayfimefroned’ . -




