- 2001 UNIFORM_BUSINESS REPORT (UBR) FILED

1. Entity Name

vﬁ?tfmﬁ\ GQULM&._\‘- Q« ‘Q CD“H o J”“‘ 05-23-2001 91162 037 ***150.00
V]

[pemRaa0eEs ] Mg

Principal Place of Business Mailing Address

218 Aaracsk S+
Ponita Bseda, FC. 23982 770914

2. Principal Place of Business i Mauhng Address
;i < qu‘—' 7{( 4&?{(&.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 O Applied For
? ‘“/ Q) [ Not Applicable
Zi Countr Zi Countr "
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

mlLLEIJTJ;\MEJ A
338 Maanca St
Pd,\('lrf»écﬁd-l)["/ FL— ;37;?3 Cily FL Zip Code

B. The above named entity sybmits this stajement for the pur, se of ghangin egislered office or registered agent, or both, in the State of Fiorida.
/ ame, Ak  zpos
SIGNATURE Mes < ~

£ gm@ﬁ-&@r printed ye of ragistared agent and titla if appbcabla {NOTE Registered Agent signature required when reinstating) DATE

Street Address'(P.C. Box Number is Not Acceptable)

CR2E034 (11/00)

9. Tris corporation is eligible toéatisfy its Intangible . FILE NOWI!'I FEE 15 3150 00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. " After MAY 1, 2&( 1@ Fee wili be 5550 00 Trust Fund Contribution. 0 Added to Feis
(See criteria on back) 'y ake Check Payabla to-Departmant of State= uton. = _Aaded tc Fe

11. OFFICERS AND DIF\‘ECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

NILE ?,Zpy / dﬁ,/‘/' O pelete TITLE [[] change [ Addition
NAME c)ﬁMe-f {)0::, Ilu NAME

STREET ADDRESS 223 MAanAacA S+ STREET ADDRESS

CITY-51-2P Pt (= s, FL. 23 955 . CITY-5T- 2P

TILE [ petete TITLE () change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TTLE [ pelete TITLE (7] Change [ Addition

HANE NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiILE O oelete TITLE [C] Change [ Addition

NAME MAME

SIREET ADDRESS STREET ADDRESS

Ciry-&1-2IP CITY-8T-ZiP

TITLE [ velete TINE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for t 1e exemption stated in Section 119, 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 | am an officer or director
of the corporavon or the receiver or trustee empowered 10 execute this reporl . required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if

SIGNATURE: _~ L, // _,/ Sames A /}/] e I 4-28- Of élé ¥ %

ATURE ANDTV’f’ED oR PRIATED NANIE OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

( =



