2001 UNIFORM BUSINESS REPORT (UBR) 5Bt one T R 2
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Principal Place of Businass Mailing Adcress 6? // h/;“ﬁf N 4 ‘
10061 Fox TR i fRORD SOOI fpocr g o SECRETARY GF STATE
Li’? m HATSEID O 0
m?-m 6%*;FC 3351/, . Y ‘z’l/ na "fA[:L‘fH{A'\);)-_L, FLORIDA

2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
—
éﬁ 09?,99 3, Not Applicable
Zi C Zi I it
P ountry P E Country 5. Certificate ol Status Desired O $8'75 A..ddmonal
Fee Required

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

&/ﬂ’keﬂ._}m;'c}me/ ]‘3 ESY - Name

777 Bﬂl CrC e ’aw Street Address (P.O. Box Number is Not Acceptable)

SoITe Yo Sumce)t SFLPE _
”7"4'7; F/@ﬁ;Aﬂ 373/3/ City , FL |ZipCode

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

l

+

SIGNATURE < - N ' t
.. Signature, typed or printad neme of registered agent ana btk i apphcabie (NOTE: Registered Agent signatune raduared when 1insiatng) - DATE
9. This corporation is efigible o satisfy its Intangible ’ o H@WII! FEE IS.$150,00 - S LT e -
Tox fing requirement and elecis 1000 0. .. _. Lo ATOLMAY,1,2001. Faa will ba $550.00' .o ' Se0ion Cambaigntnancing | $5.00 uay B
(See criteria on back) 0. | . Make Check Payatle to Department.of State - o : S
11. - OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Olosete  © | wne PROSI 22T o ! [JChange [ Middiion
NAME ' e . Jery pififarn s : )
STREET ADDRESS . T STHEET ADDRESS | 2 97/ rsTm FaRprany N .
CTY-ST-2IP . . S UN-SM2P (e er mam Bomen £iL 3347/
e . ' Oowes | me 1l FeesiPr] [ 77eensure A | ] Cane . B hadiion
NAME . HAME 7 7ep Wi, Lrpmey B
STREET ADDRESS STREET ADORESS | *9/ # > Ta /RAKw ) AOITIHN '
€rTy-51-2p ) Gry-si-ae | ¢ )
e 3 ekets mE VItE Aees ol fsweecThA2Y | [ g Addtion
'
NAME - - . NAME - Lk TRIE Wil ‘
STREET ADDRESS STREETADDRESS | /] o) -‘T’{ faxainy Mo
bre-ST-2¢ : ST | ae O e OCsed F'I/ 3239)) .
LLY O Delete TIMe T T Ocrawe [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- S1-2 CAY-57-2IP . i
me O Detete ms . Ocrawe ] Addiion
NAME HAME ‘
STREET AODVIESS STREET ADDRESS ¢
CTY-ST-2P cm-57-2p j"ﬂ A /N
TILE [ Dalate TMLE ~ L] }/ y L O cChangz ] Additien
NAME NAME
STREET ADDRESS STREET ADOAESS
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13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerlify that the information
indicated on thi¢’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 recenver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Blogk 12if
changed, or on an attachmant with an address, with ali other like empowerad,

SIGNATURE: Vﬁ 7#47 W f— T Tanty tilhenr UL 525/41 S -897- 4598 |

SIGHATURE AND TYPED OR FRUNTED NANE OF 3IGNING OFFICER OR DIRECTGR Dwytme Phone #

CR2E034 (11/00)

-



