2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pad0cootALL™> _ May 01, 2001 8:00 am
+~  Secretary of State

05-01-2001 90107 007 ***150.00

1. Entity Name

.‘@8%%\«:5 2 ha Fnreo.

o

- Pripcipal Place of Busi_lj_ess : . Mailing. Address
e PWI\ps \.\w\.‘ P-0- RBoy ILASZ
‘ :,J’:‘-ucsowul \\&; P 3225320 Teesonaille, FFeaas-|

sy -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. 4, ete. DO NOT WRITE I THIS SPACE
City & State ’ City & State ' 4. FFi Nombsr  ° ; ] Applied For
' B4 3652 - [Not Applicahle |
Zip Country Zip Couniry o . $8.75 Additional
] . _ _ 5. Centilicate of Status Desired [ “Fee Required:
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
. . Name
B b Rouwi- TOoWnton ' . - O
Qe S, \‘-—'+‘h' w,‘_ ‘7 Street Address (P.O. Box Number is Not Acceplable)
Jackesonuiite, e 32200
City FL Zip Code
8. The above named entity submils this stalement for the purpsese of changing s registered office o regisievad agent, or both, in the Siate of Flotida,
SIGNATURE &WMA'L MW Lt
: Segnature. pec o prinisd Rame ol tegsiared agent sad Wik § apphcable (NOTE Rogsatered Agent signahne retamed when rorstatng) DATE
9. This corporation is eligible to satisky ils Inlangible - FILE NOWH1] FEElS $150.00 0. Elect sicn Financi _
Tax filing requirement and elects to do so. ) Mte; BMAY 1,200 Fee will be $550.00 10- le; ?3 n%a&tm‘iaéncrng 0 Ezi.eoﬁohgiisse
{See crileria on back) Make Check Payabie to Dapaitment of State - .
11. OFFICERS AND DIRECTORS ADIHTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mE N ’ 3 Detele TILE ' " Oichenge [ Adoition

N Loy JTo\ngo i - NAME
STREFTADDRESS | 20T &= 1U2 Svvec b STREET ADDRESS
orv-st-ip [Tackseno W, A 72200 Ccav-ste |
ILE o ’ O Delere e 3 Change [T addition
NAME_ ) o _NAME
STREET ADDRESS SIREET ADDRESS
CHrY-S1-2p CITY-ST-2IF . -

TILE 3 Delete e Clchange [ Adatlion

- NAME ) | NAME )

"STREETADDRESS | - - - - "8 STREET ADORESS - - - T T
cry-s1- 0P CIFY-SI-2IP i )
TE - ) T3 Dekets e O Crange  £1 Addition |

| NAME ) A
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 cITY-§1-21P _ )
TILE . O pelete TE [ Change [T} Additien
. NamL : . NAME

STREET ADDRESS STREET ADDRESS
- CHY-ST-21 . CITV-ST-2iP . ,

MLE 3 Detets me . O change  [J Addition
 NAME i - s .. :

STREIT ADDRESS STREET ADDRESS

| CITY-ST-2P - CTy-sT- 20

13. 1 heraby certify that the information supplied with this filing does not qualily for the exernption staled in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under ogth; that I am an officer of director
. of ha carporation ar the receiver or frustee ampowered to execule this repor as-required by Chapter 607, Florida-Statutes; and thalt my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like ered,

SIGNATURE: . Goconm SILEs L f

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR INRECTOR




