2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT #A90000TI83 Apr 27,2001 8:00 am

. Entity Mame

C aNelLa EMJFE‘IEPE;SCS T ecretary of State

‘V/ 04-27-2001 90267 016 ***150.00

Principal Place ot Business Mailipg Address .

quc. d?/f} . 333/% . LU52985

1

2. Principal Place of Business 3. Mailing Addross S -_a i '
Suite, Apt. #. ete. Suite, Apt. §, olc. DO NOT WRITE IN THIS SPACE
" City & Stale City & State 4. FEI Number Applied For
S - 09 23 8 7 690 Not Applicaiz'a
Zi Count Zi Count iti
P ountry " oumry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%qu\ lg-k‘- 7 gc:,i [ ST— T T T Street Address (PO. Box Number is Mol Acceptable) o o7
S W

7. Levdecdale D 333

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SHGNATURE

Signature, iyped of printed name of regislered agent ang Wile | apphcabdle, {NOTE: Registered Ageni signature required when renstating) DATE
4
8. 1hisf.c.orp0rali(_)n is efigible l? sausiyciils Intangible .10, EIEciior_m_E:ampa:gn Financing . $5.00 May 8e
ax lllng nf_-qulremenl and electstodo so. . Trust Funa-Contribution. O Added to Fees
" {See criteria on back) ha . . SN
1. OFFICERS AND DIRECTORS. 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE F—[:( [ Detete TITLE O Ghange [ Acoiticn S_
NAME g_m.,\ NAME . . -
STREET AUDRESS N ] STREET ADDRESS : 3
CIFY-ST- 2P GC / =232 CITY-ST-22 =
':rr' Luih ale M. F33/§ _ _|B

IiLe OFE] C 2R O Delete TME [ change [ Adoiicn o
NAME NAME

STREET ADDRESS /S‘ STREET ADDRESS

CITY-$7-21P | o ,\J %.L 333, < | ot

TILE O petete e - OcChange [ Adzinza
NAME _ NAME -
_STREET ADDRESS. | _ _— - s e M STREET ADDRESE - = = = -
CITY-$T-2IP ' ‘ ' CITY-§T-21P
UL Clogee | wme [ change [ Adewizn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE TIRLE {1 Changz [ Adsitizn
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE O Delete THLE I Change [ Acdition | 7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIy-S1-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplementai 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 direclor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 807, Florida Statules; and that my name appears.in Block 11 or-Block 12 if

changed, ar on an altachment with an address, with al! ather like empowered.
/ /

NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE:




