2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Dip-B-

YOIOOUD T80
e et Twe .

Principa! Place of Business

L&D
Sunvise,

Sunset Steyp

. 22313

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-16-2001 90251 029 ***150.00

) CLuutou,o :

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
605 - 0?4) 3 (05? Not Applicable
ze Country Zip Country $8.75 Additional

O

5. tificate of Status Desired
Certificate of Status Desire Fee Required

6. Name and Address of Current Registoered Agent

7. Name and Address of New Registered Agent

H‘E/le'l/\ \/ —-{am% He ul’l T -Streel Address I(P.O. Bo>.< NQrﬁberis No-t Acceptable}
b50 Sunset St YLp
5uw&se (-P. 232| 3

Name

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) i

FILE NOWI!! FEE IS $150.00
-After MAY 1, 2001 Fee will be $550.00

s Make Check  Payable to. Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIF?ECTORS N 11
TITLE P‘HBQ.\ Q\CV\‘*‘ \ (77 Delete TITLE [ Change ] Addition
e Helew V-Ja € e.\- “ e
STREET ADDRESS | [, & (0 2ansg STREET ADDRESS
CITY-8T-2IP SUWAYISE, 333 i 3 CITY-8T- 2ip
TiLE Vice - Py Sl e\/\'i‘ O Delete e O Change [ Addition
NAME ”'10\/\&6 NAME
STREET ADDRESS | =7 () ‘{, Lot t&H&— Q_q STREET ADDRESS
OY-ST-2P LY (4 ) o AGOL ca L Y- 2T CITY-5T- 2P
TITLE L\(&‘&O—Y ,.“;\ [] Delete TITEE [Ichange  [] Addition
NAME o] SNV i NAME
seeraoovess | 1o 267 NW 9—1 Sﬂ " §TREET ADDRESS ™ -
GITY-5T-7IP PQVVLbYOt& PI Vl€§ [_'_’e 330698 CITY-ST-2IP
TILE Ly [ Detete -TITLE [ change [ Addition
NAME = 6UO Y'Y\ClVL NAME
STREET ADDRESS | € { O P)C;«lﬂ‘;l@ STREET ADDRESS
" CITY-ST-TP LQ L@L\, Fe 35(% 5& CITY-§T-7IP
i TLE O Delete TITLE [Change [ Addition
NAME NAME
l STREET AGDRESS STREET AUDRESS
| CITY-ST-21P CITY-ST- 2P
I TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or truistee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith all other like empowered.

Heley VT ,//Q/[w

305 -62b-5%59

Daytims Phone #

4laolof
T




