2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # U D000 R D Apr 26,2001 8:00 am

1. Entity Name
ecretary of State
?’W oo G {QS(@)\ Cb\*\ﬂ\p SR J_ LWQ b/ 04-26-2001 90117 002 ***150.00

Princinal Place of Business Mailing Addresg ‘
520 Hain Ave. 330 Mawn Ave

Wal MC}M\ NS Waltington, NS
OT0o5T 07057

2. Principal Place o Business 3. Ma\\mg Address [: U {}5 3 U 4 g
D20 Mon Ave B0 Man Ave
Suite, Apt. #. ete. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Sta\ : OJ\ty & State - 4 FE\ Ngmbv ) Appias Far
\/\J(_J\J\ 4 ﬂ(\(‘./(\ N \& KJ\-' \(}Qg—(ﬁ\ \] —& - C)q:) r‘] CO ( q Not Applicanic
Coumry Zip Country " ) $8.75 Additionai i
- T 5, Certificate of Status Desired [j ' k
7057 LS s (AS A Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName " Q
M{‘d—\ NG O C‘r(‘ﬁ_ﬁ_).P\ﬁ S (k(ck\ Y I—:\ \\ M R
Stregt Address (F’.E Box Number is blot Acceplable)
3 (\\/C »:ﬁf(??-{- 'ﬁ:;
City 3 i Zip Code
Tellahossee . FL 22501
8. The above namead enlity 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 naTe of registersd agent and titls ' applicascle. (NQTE. Reg starad Agent sgnature regui-ed when reinstating) SAE
9. This corporation is eligible to satisfy fts Intangible |- . FILE NOW!H FEE IS- $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY. 1, 2001 Fee will be $550.00 o Trust Furd Cantribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DlRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1M 11
fIiLE Precdden £ Delete TITLE (3 change [ Acdition
RAME »C‘\() Ll\ VT ) hAME
aFF . b
STAEET ADGRESS J 2—() ‘(\/\CL\ o AV C\ STREET AD[;p ESS
1 . = - g l . -ZIF
CATY- ST-ZIF 'NERE n\C\’vJ\f‘ N T 6_7"57 CiTY-5T-71
e O Delese 1T 7&( G @ 0] Change )ﬂmmmn
WAIE NAME ALY L(\ Koo
STREET ADGRESS sTEETAOERESS | 50T YW 1l e Noreovne
Ty - 51710 CITY-57- 21 Uaa d b ﬂ%h‘)ﬂ . (Q’ T o6 1
TILE [ Deiete TITLE v etay N [ chenge TR Acdition
HAME HNE Q} vou k C\C& ATy
STREET ADDRESS TREET AGDRESS -y
STREET ADDRESS STREE 55 ‘—):))(J (\ 1(&\‘,\ ,AK’\J & )
CITY-§T-2IP CITY-S1-2IP b\)&u\v\(\ HJ(\ M j Q705 '[
“TITLE ] Detete TITLE 2‘\,)? \Lﬁco(\-if TR Ay \’/ [] Change ﬁlmmnm
*NAME NEME Ay \L\LICd o Shaoeone >/
STALET ADURESS STREET ADDRESS _5)10 'aa) C\< N AV e
¥ CITY-S1-7P EITY-5T-ZP “Wiedliagion lp.\ T, 070577
3 oy =
TITLE O Delete L O Change T Additon
NAME NAKE
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TTLE 1 Dalete WILE [ change [ Aduition
MAKE HANE
STREET ADDRESS STREET ADCRESS
CITY-5T-7ip Y- 8721
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem/ym an address, with other like empowered.
SIGNATURE: < A e | A / /J /97577 / 2200
SIGNATURE AND TYPED&{R PRINTEO NAME OF SIGNING OFFICER OR DI dfa /oate Dayl-re Fhore

CR2E034 (11/00)



