2001 UNIFORM BUSINESS REPORT (UBR)

~ FILED

DOCUMENT# * 0 9amnmy7/ 59 | May 11, 2001 8:00 am

. ~ Secretary of State
6%&((‘«0157 £ b p ,j/'//( ‘ 05-11-2001 953)077 025 ***150.00

Principal P\gce ?f Busing';ss ‘ Malling Address - ;
A P"Nrf{‘ /.W“fé’{! |28 ﬂty}/ /4}/11} (rr

L e =D Tollbareery (76 30 267 nvveseo
I%({Ld['“-‘%sc"g/ /

e 3230 4
2. Principal Place of Business 3. MaiﬂnT Address ,4~ ,
Ty ety M,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number Applied For
T llnlyise  FL ba- 3% 3914 Not Applicable
Zip Country 20 - B Country " ) $8_75 Additional
L2 50 Z/ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . 1 MName
Dﬁ"f e '-‘C':"/( " L u.(/'ff_,‘i,;f:’\
N 1 . Street Address (P.O. Box Number is Not Acceptable)
s 4 / o
|71 ety Hors A
i e T %’ 577 O 2
e L f [ L. 2% / City FL Zip Code

8. The above named entity subpa

this.glaterment for the purpose of( hgnging its registered office or registered agent, or both, in the State of Florida.

‘f{\/,‘f’ o

, - | /572
SIGNATURE L . - & f > 7¢ 7
Signature, typid or pnmed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) Vonae 7 ’
9. This corporation is eligible to satisfy its Intangible . . ) .
. El
Tax filing requirement and elects to do so. " $rj§t“ESn?iagrfn?r?bnu:?:mmg Il Edsdodq N'1:ay Be
(See criteria an back) | : ’ ed to Fees
. —__ OFFICERS AND DIRECTORS | 12, ' “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE Vortn &, [ Belete TME [ change [ Addition
NaME Drcipe [ Hetlgons NAME
STREET ADDRESS P22 e y L STREET ADDRESS
CITY-5T-21P TTelleba e, Fio 2230 % CITY-ST-2IP
TiLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE 3 Delete TITLE [ Ghange [ Addition
NAKE NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-5T- 2P
TIME L1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE 7 Delete TITLE T Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY -55- 21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 corporation or the receiver%ungstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, ?dd(e 7 with all other like e

ered >
3 ’,::-> ] _»/,""" . ‘ = ” . o e /'__‘ ; -3;.4 3
SIGNATURE: 1777 //'Z; i ‘ /,/ DH ) o G2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00}



