2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DD\ ve

F 99 coop 84254
[Magos, €A - -

Principal Place of Business

‘p”; . EN/\?/”(JC 0’-
b 8% R 3223 ,

Mailing Address

’ "? 6 E . ~ ".'9/6 or .
VO ston, FONID324

2. Principal Place of Business

196 E£. ﬁgrio{ge Dr.

3. Mailing Address

)96 Ef Bhuf\‘Lﬂbc _Qf'.

Suite, Apt. #, etc.

Suite, Apl. #, elc. /

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 30004 016 ***150.00

659036

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. BEI Number Applied For
FJ}_Q’\I FL' Py }‘ur\, FL 6 3= )ﬂLLgoa._s Mot Applicable
Zip ! Ceuntry 3;:3 Country " ; $8.75 Auditionat
3 5. Certificate of Status Desired O . h
5}) E; D Sﬁ 3)3— 6 DSA - Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent }

Dansid”

i
1

B &

N A
- m‘um/L Om Vfl/P

umber i

Street Ad}jralsséj.o. Be
el 4

L,

ot Acceptabley
ot r VA &
/ .

City Wg . ‘,)7;4

FL

89556

igaefiurs, typed or printed name of registerad agenl and title if applicabie.

t’/wﬁj

plity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature réquirad when reinstanng)

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" FILE NOW!I! FEE IS $150.00
After MAY 1; 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (11/00)

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TITLE P D [ Delete TITLE F p Mange T Addition
NAME . NAME rq,‘,‘
STREET ADDRESS fm " D Vh‘ OU he J/ p STREET ADDRESS lq (%MDU h' N 1 D
OTY- 57-2P 9 b €. Buyise . CITY-5T-2P : E“ 1 o 39 >
Vs Ly ./ 23334 W/esdon, FL 3233046
TITLE T 1 Datete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE - 7 Delets - e - - -5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy~ ST-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 0

hment with an address, with ali other like empowered.

prf:ﬁ V4




