2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P-99000074983  + Feb 19, 2001 8:00 am
e Secretary of State

/V[? Vé[‘jty, //Z’ 02-19-2001 90026 014 ***150.00

Principal Place of Business Mailing Address

1671 Colling Ave 1671 Colling #veree
Suite J10 Suite 10 -
gw'my /18leg, FL 33160 Sunny /8Lle€, R 33160 - _

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Nurnber - Applied For
094 97 74 Not Applicable
Zi Countr Zi " Countr i
P ‘ ¥ P Country 5. Certificate 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 ferque ) Tebée/)/f'n/______

Streiéﬁxddress&&i)x Numbe fs Not Acceplab?((/ ';le 0?/0

‘ C‘mem/ /¢leg FL | %5720

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

2 /é/ef

SIGNATURE
Signature, lJper.‘ or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. ¥h\’sﬂc_orporali(.)n is EIFibI; llo s?nffycjts Intangibte At FIIH.AEA‘;W?\Z(;‘!]; !::EE IS_“$:::.::O o0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. : er 1 ree witl . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O . Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (7] Delets TLE P ﬁ Change (] Addition
NAME HAME S’Q/-?t/ai je/;eéh}/kh
STREET ADDRESS STREET ADDRESS i W /O
A,
CITY-ST-7P oy-s1-26 167 2 S’( ik ry /szg FL 337692
TITLE [ Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP B
TITLE [ Delete TITLE [] Change [ Addition
SNAME - -~ .- —_— - BAME .. - R - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Dalete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE CJ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 recgiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmént with an address, with all olher like empowered.

SIGNATURE: 2/6/0p [Wsjs’ 99028/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #

CRZE034 (11/00)




