| DOCUMENT # P99000067F13%

- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg» >

Sieicis gnmfra pRISES Ine .

e

P{iﬂcipal' Place of Business

| 64/ Ambar&cﬂ‘od‘-
De.Bary | P2 3273

Mailing Address

164 Amb:j%c:lc .
@;&Ny R7ARE K

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 20248 002 ***158.75

Loos7s9g -

DG NOT WRITE IN THIS SPACE

(7 raNIND Persp T
UF £. Qcenrn Bevo -
STLUQKT,FL 34999

City & State City & State 4. FEI Number pu Tapplied For |
54 A ' S,tl ?46 [ Not Applicable
Zi Ountr Zi Count iti
P Country ® abd 5. Certificate of Status Desired X gei' lZesq Iﬁg&‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and lile if applicable

(NOTE: Registerad Agent signalurs required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

(See criteria on back)

T .. FILE NOWII! FEE IS $150.00 . . .

. < -After. MAY,1,2001, Fee will be $550.00: ..
L Make Check Payable to Department of Stata ;

4

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. ——~Added 10 Fees-

|

CR2ED34 (11/00)

1. OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE prC.SfOQ"\%‘ — {1 Delete TITLE [1cChange  [] Additien
HAME Sevep - M{eyes s NAME
STREET ADDRESS |} 6/ ,:ﬂ,, b&{a te CF- STREET ADDRESS
CITY-ST-7iP DeBaN FC 22313 CITY-ST-2IP
TITLE sec retory — . 3 Delete TITLE [ Change [ Addilion
NAME ‘3 NAME

. eyl
STREET ADDRESS Sem /4:53)7 p 3:’ ot STREET ADDRESS
CITY-§7-21P &fg A f&‘ 227 8 CITY-ST- 7P
TITLE TreceSurer — [ Delete TILE [ Change  [] Addition
NAME Meved 3 NAME

Sefop O ieye

STREETADDRESS | 77 = beigat, c+- STREET ADDRESS
CITY-ST-2IP 7)«! ﬁa.’\f i ,F(_ 33 —.H’g CITY-ST-2IP

T
TILE 7 [ Delete THLE Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY~§7- 2P CITY-ST- 2P
TILE [ Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2P CTY-§T-21P
TITLE [ oelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2/P

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

IGNING CFFICER OR DIRECTOR




