2001 UNIFORM BUSINESS REPORT {UBR) May zfl%o%ll) 8:00 am

DOCUMENT # 79000074324 - Secretary of State

1. Entity Name ]
-2l- *¥%150.00
Q; MNCOAS ‘-751-4‘_:'(3}0 0&—57?0/961\/7_ ) J ‘ 05-21-2001 90340 043
Principal Place of Business " Mailing Address
/el P s wWDIriE HWY Ty pns WDpe H WY QU™ -

Krawy ~. 33/28  ANroxsy F 33N

2. Principal Place of Business 3. Mailing Address
122 W-Ditss Hwy | 1P WDInE HW Y,

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For
l%/ W/ /""'7 - -3-3}25 /%/97'// H *ﬁj/y é - qu 9? ' Not Applicable

Zip ountry Zip ountry - , $8.75 Additional
35/3 ( J,W, D?.DL: 33/2( 43’7#/ Y2 = 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T ) ’ ) Name - ’ -
CNELSON Torselo
Jet yc}_/ w&,r D/;C/E #/ é#WQ)f Strget Address (P.O. Box Number is Not Acceptable)

MProygpt) A S3/ps

Cily FL [ Zrcoce |

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

SIGNATURE .
Signature, typed or printed name of regisiared agent and fitlo il applicabla (MOTE: Registered Agent signalure required v.wen reinstaling) DALE
) L . \ . i ?...{.%:ﬂ e -fflv?vﬁw-’-xmuqfu-w 2 ".‘;}'ﬂﬁ.ti'l'wy‘a‘-\"’ % :
9. This ‘c‘orporatlc‘Jn is eligible to satisfy its Intangibla éﬁg%ﬁﬂ@ﬁ;ﬂ%lﬁﬁg §s‘$1@‘°q}% 10. Etection Campaign Financing $5.00 MayBe |
Tax filing requirernent and elects to do go. ot fAﬂer,MA\’,‘l;_ 2001’ Fea $550 = O . i
o 5y St iy S R RAT Y g e il 65 Trust Fund Contribution. Added to Fees ;
{See criteria on back) [ ;3’»5.:Make‘CheckJPayahIe;jofDepamnant;of,‘ tate /.
R 2 R TR AN o N ST e iy o] 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 H
TLE [ %773 7 Delete TLE CIChange [ Addition ;
AV NEZSp A TO 2 EYp , Al '
SIREET ADDRESS |/ AP B/ WesT DYSIE 164 wn b . STREET ADDRESS - E
CITY-ST-2IP M D9y ]=/-33/p) GTY-ST-2IP !
i vV POl O Delete TIE : CJChange [ Addition |
NAME 1 ’M’Q‘ P 70&5‘0}0 NAME .
SIRETADORESS | * /0 9 D/ Wansr DA e H GHWRY STREET ADDRESS :
CITY-$1-21P P2t - BIIP) ' CITY-ST-2IP
iIfLE . [ Delete TTHE [ Ctange [ Additien
CHAME™ "~ wde — e e e - NAME
STREET ADDRESS o : STREET ADGAESS
CirY-51-2p GITY-53-21P
TITLE [ Detete TITLE - [(} Change 7] Addition
HAME : . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-21p
TITLE [ Deleta TITLE : . [ Change (1 Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7. 2P ' ’ CIY-5T-2p
TINE 2 3 Orlete TIE : [ Change T Addition
NAME 3, NAME
SREET ADDRESS STREET ADDRESS
CITY-81-2IP CIIY-ST-2IP

13. Vhereby certify that the information supplied with this filing does not qualily for the exemption stated in Sextion 119.07(3)(i), Florida Statutes. ! further certily thal the information
indicated on 1%‘15 report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empewered 10 execule This report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed. or on an attach whth an address, with all other lik Eﬂered.
SIGNATURE: g’é | 4&(10/'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




