2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F 990000746 ¢ , May 21, 2001 8:00 am
Eongo- M gom e Gre0up, Tiv e /| Secretary of State

1. Entity Name
05-21-2001 90037 007 ***158.75

Principal Place of Business Mailing Address

A0 Wartdm de | fo,+ T0/

Betlenin BLvrer, fé PP77¢0 658744

2. Principal Place of Business — 3. Mailing Address
(e« Afoves JEL Mosove

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City 8 State City & State . FEI Number Applied For ]
m ?qu q \l _? Not Applicable l

Zi Countr Zi Countr:

P Y P Ly 5. Certificate of Status Desired S $8.75 adattional
Fee Required

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

’ Y fowen. L ClendS
) Stfee!AddreSS(Po Boxplumber is Not Agceplghje T
TJim Geveuc oreoe [FEANC, 192
3(1 GlW<ff w [

fntden, £C 2968 C“”ffALgr/ﬂ,u FL | *FF2/¢,

8. The above narmed entity subml:s Zs sl\cnemem for the purpése of changlng its registered office or registered agent, or both, m(he State of Florida.

&/ﬂ Hoten L Clwk? Hipidontt Y200/

SIGNATURE
Signaturs, typed o pnnled / (Vg\sleved agent and o title ¥ applicable. {NOTE: Registered Agent signalture required when reinstabing) DATE
9. This corporation ie eligible to satisfy its Intangible__ | ... . EILE. NOWI!L_EEE IS $150.00. .. + 10~ Efection Gampaign Financing- - -$5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550. DO Trust Fund Contribution. O Add.ed to Fe\és
{See criteria on back) [N Make Chack Payable to Department of State
M. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE W(/‘/ 6 ﬂ_ // Tbelete E;EE /OI Vv . ﬂ f \ 0 PXchange [ Addition
NAME /\/l/' .Q__, L
STREET ADDRESS tz ff €4t STREET ADORESS 1“5 ot C/ Tt /02
r b 1OMb '0
CITY- ST-21P (/l LA T e UC(- ]f 7 v CITY-ST-2P s X [ p: ? 2 —,,
T FCY v ‘- .
TILE mﬂlﬂ“’ TNE “ L ! ’— Dl change [ Addition
NAME [ /'\ G ta/Cyl NAME
STREET ADDRESS G I Uy LS fbg <8 STREET ADDRESS
CITY-ST-21P [ a. Lﬁq b(f)( / (. j 76 g5 CiTY-ST-2P )
TIME P Delete TITLE [ Change [ Addition
HAME { L.! &{ f / NAME
STAEET ADDRESS ]L STREET ADDRESS
”"Iv 3 Ilm—mﬁﬂ oIt
CITY-ST-2P {’ !*. ‘ p 2 ,‘.- CITY-ST-2IP
e ’ [j Delete TMLE [] Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TILE R e Olperre . f-mE e e e e = "[IChange " [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIy -ST-2P )
TILE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1- 2P CITY-51-21P

13. | hereby certify that ihe informaltion supplied with this filing does not qualily 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 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,fith all other like gmp#

| SIGNATURE: ' /I//Q G/ 290/  1272L0Y-00,0

OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE ANDJYPED

CR2E034 (11/00)




