2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G0000 1325'S

gﬁguf/(&_ Serviceo Fnc £ -

)

Mailing Address

2c o1 Weed Ve &b
Suule 340

|(4/u\mnuu-H DHTUN

Principal Place of Business .

3501 Wt Vine Stnab
5;,,,._;_,61, 4o

Yors o mm e H{ 3UTHD

3. Mailing Address

2501 WestVine S -

2, Principa! Place of Business

_ Cpna 3SP) weit Vi S+

Suite, Apt. #, etc.

40

Suite, Apt. #, etc.

15

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20081 043 ***150.00

AG035500

DG NOT WRITE IN THIS SPACE

“City & State”
(M pna—

City & State
e - Ry

Fl

Applied Far
Mot Applicable

4, FEINUmber = — = = e e

59-35923 1)

Zip Country Zip Country . . $8.75 Additional
§, Caniificate of Status Desired () h
’b Lf—’ L{ ' L.Q,S ﬁ 3% 7 L-f ( &SY\’ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

Yloniocw Youwaeoea

(26 Cine Telawd Conae

Street Address (P.O. Box Number is Not Acceplable)

Kaas « mmoea Y- 2474

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatyre, typed or prinled name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5e

Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00

_—. {See.criteria_ on back) e R

.- Make . Check Payable.to Departmentof.State_... | .. R

Added to Fees

Trust Fund Contribution.

T

11. i QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Delete TITLE ange ition | &
oo Ren X | O ¢n O aggtion | S
NAME e NAME z
et YWuweue - . =
STREET ADDRESS V2 Et e T\ Qure s STREET ADDRESS 3
CITY-ST-2IP l.km v ee F{ 224> ciTY-S7-ZIP &
o
TITLE [ pelets TITLE ] change [ Additien | &
O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mie 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TTRETTTTT T T T o S e~ [ e T P IMET T T T S T e e ] Changes—- [ Addition -] —
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [C]change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

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 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3hbs [

SIGNATURWLWW

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR

" Date Daytima Phone #

—~—



