2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 090 ¢ ¢ g08ERSSS

1. Entity Narne

54(6’49 SAccﬂ, I e

Principal Place of Business Mailing Address NG

Y653 Pucdve Dp Shre
@ct-//u)[ofd ;@e..;.—,ﬂ < T3Yz{

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90030 029 ***150.00

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number — Applied For
65 - 09¥8)¢yS Not App icabid
Zio Countr Zi Country m
’ ¥ P ’ Ly 5. Certificate of Status Desired |} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Jiieiec bie, e lly o1
Y¢S 2 Purdve D

Stresi Addrass (P.O. Box Number is Not Accentable)

Loypiow Berck £€ 50y 5

City

FL Zip Code

8. The acove named enkity submits this statement for the purpose of changing its registered citce of regisiered agent, or boin, in the State of Florida.

- i . 4 . - - . - -

e ! #
SIGNATURE | . .

' Sigratura, tyved ¥ prntad name of registared agent ana ke ! apgheaie. {NCTE: Ragrsterac Agent igrazure required wnen re:nstaung) DATE
9. his _c_orporatic')n is eifgiblg to satisfy its Intangible $150.0 ; 10. AEIecaon-Campaign-Financing ] $5.00 May &

Tax filing requirement and elects to do sa. 007 - y y Be

g e _ 6w AT Trus: Fund Conltribution. O Added to Fees
{See criteria on back) d ; ake Check Pamle-tc::ﬂqpart_qnqnt_of;_State?gig
: T Y T N e ey e

11. : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE 5 . ¢ O detete TITLE [Jchange (O Acgition
NAME Jog EPA Vareice Lio NAME
STREET a00RESS | 44(, € T Pocdve DL STREET ADDRESS
CiTY-ST-2P Rountar  Leqcle F€ 236 | omsiw
TTLE ’ J Delee TITLE [ Change [ Acdition
NAME . NAME
STREET ADORESS > STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TINE - .- [ petze TME C - o [Jchange (] Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P aIry-§i- 2P
TITLE [ Datets TILE . [ Change [ Agdition
HAME HAME i
STREET ADDASSS STREET ADORESS
CITY-57-2P CITY-ST-21P i
TITLE 3 peiet= . TITeE (] Change [ Adgition |
HAME T MANE i
STREET AGDRESS STAEET ADDRESS
CITY -5T- 21p CITY-ST-21F {
TILE v : (1 Datete TLE . . - [ change [ Acdition ;
MAME - -= — e . ) NAME
STREET ADORESS - STREET ADDRESS
CiTY-57-2IP e CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicatea on this report or supplemental report is tr
of the corporation or g receiver ar e2 empowégred o execute this r
changed. or on an attachmiaqt with an a8dress, with all other like em

ered.

SIGNATURE:

#1G does rot guality fgr the exemption stated in Section 113.07(3}i), Florida Statutes. | further certify that the infermation
and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/5\.7_10& S61-6)-Ho2Y
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