2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 ety Nare Secretary of State

DOCUMENT # P‘%flooooezyzgl Y% Feb 20, 2001 8:00 am
UBB yer N TN VQ.STM.?UTS’ I.UQ' 02-20-2001 90086 009 ***150.00

Principal Place of Business Mailing Address

7720 Wes1dr. 10030 S 4o sV
Dorth Ry Rillase . WA S1 33T

2314| A0og 07>

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- OQ\FJI S’ 8 Ci Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Agdress of Current Registerad Agent 7. Name and Addresg of New Registered Agent,

Odvncde Xuwsech @B [ Edvard Nioselk  [ZH:-
\ o0 3 ) g -m‘ 40 ‘ST_ S - g Streel}girzss%_ Box .Ei:.r}l's Not %ep[ Ie:) o .._6

N\\.w- Bbl/f’d City /‘”;Mf . FL %Csj?( ;—-—-

8. The above namedgntity s mls this statemgnt for rpose o?%han g its registered office or registered agent, or both, in the State of Florida,
SIGNATURE (A M /
i ! fild il applicable. (NOTE: Registered Agent signatura raquited when reinstating) I ()ATE 7
9. Thi tion is eligible to satisty its Intangible FILE NOWIl FEE IS $150.00 . o
I lsfﬁzrp?ra 'ﬁn:ﬁengnd cloots tczydo o 9 After MAY 1. 2001 Fae willsbe $550.00 10. Election Campaign Financing $5.00 May Be
axTiling require : & ’ ki : - _ Trust Fund Contribution. [ Addedto Fees
(See criteria on back) . Make Check Payable to Department of State -
11. OFFICERS’AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE K 5_ L i ) [ celete TILE D ,‘ rea mf‘ [ Change %Add‘nion
NAME ? ‘d K. r(ﬂ & NAME . W
STREET ADDRESS Vbﬂ( &?/ an. n ,lﬂ F/ Fp o T oSS EWW' C‘J ¢ Y /z{ W' IO’ 346/
av-stze | fOO 3g &V, Y% .CT.S "3/ A, CITY-5T-2P 10035 _8.UJ. % I .5-5 ’d
THLE [ petete THLE 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-$T-2IP
Cmme | e———— - - - O pefete e - e e - [Ochange -1 Acdition-)-
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [ ¢hange [ Acdition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE . [ Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Gelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true angPyccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recey ustee empo; erxecute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme

) address, fith ajf gffher like t‘a\mpow red.
t
SIGNATURE: 7 o ")/(v.?l.ﬂ . &/’/9 /

S{ENATURE AND TYPEC{AR PRINTEENSME OF SIGNING OFFICER OR DIRECTOR Daef 7 Dyt Phona #

CR2E034 (11/00)



