.. 2001 UNIFORM BUSINESS REPORT (UBR)

"' DOCUMENT # p$9 00 8 7,1/

t. Enfy Name

Ao BCETNAB. com, THC

FILED

' Principal Place of Business Mailing Address

1950 nE sofh Aue
o (Vife 203 ,
Noadh Sy, qm: Moger 1 37175

| W\R 23 Y \2: 03

v OF STATE
Eg FLORIDA

[ ]

JECRETAR
S ARASS

-

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
dgl ’/ﬂ]’f 7 {7 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Deasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Erve P L1t{man
7497 Pl 985

fode 270
/7/[//)’7:/!* /)/ })7/]/

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

City

Zip Code

FL

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

Z/22 /0

SIGNATURE

Sigrivurd, typed o proted name ol iegisterad agent and e Jf applicable

(NOTE; Ragisiered Agent signalurg required when renstaling)

DATE

4. Tnis corporation is eligible to salisly its intangible
Tax filing requirement and elects (o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) ] ‘,L.z-j)Mﬁak ‘Check Payable ¢ De;‘é'mﬁ‘gﬁ‘t‘aifsmle :
£ 5L R AR R R el Nk et Tl R O T, E i
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
g 0‘9 s, f‘/b a0 /7/ //] 1 Delete TILE O Change [ Addition
it s 950l VE /6 H e NAME
IREET ADORESS STREET ADORESS
avseze g ,{? _7?/7 ? CUrY-ST-2P
iilE [ Delete TITLE [ Ghange (| Adddion
e e QOOODIE1 27006
S1aLET ADDRESS STREET ADDRESS "i:l:‘:,!fa?. |:|1 "'"‘l:' 1 085__,_[:!25
ASETP TY-St-2P wabO0 00 k] 50,00
e T Delete TLE [ Change [ Addition
kAR NAME
JIECT ADDAESS STAEET ADDAESS
RIS T CITY-ST- P
£ O Delete TITLE [ Change  [T] Addilion
S, HAME,
WFATET ADDRESS STREET ADDRESS
Y-S CITY-51-2IP
{7 Deleis THLE [T Change  [1 Addition
HALIE
ViEIET ADDRESS STREET ADDRESS
JEST-2P Giry-5l- 2 \AJ\_}
UL [ Delete TITLE \‘\-/ ‘ ‘1\}3 [ Addition
“PARE NAME
»iAZET ADDAESS STREET ADDRESS
CiY-5T-2P CIfy-§7-2p

13. I'hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certily Rat 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: thalt | am an ollicer or director
of the cormoration or ihe receiver or trustee empowered o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachment with an address, with all olher lke empowered.

SIGNATURE:

Gor) 7 2-2%/2

SKSNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datn Diytimn Phone 4




