2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # /= §F6@EF3 775~

S g a e T e T e D Apr 30, 2001 8:00 am

ecretary of State

,',/ 04-30-2001 90406 020 ***150.00
Principal Place of Business , Mailing Addrsss -
IO &) e SO BT Sty /S
Y/ 23O
2. Principal Place of Business =" 3. Mailing f\dfﬁbress T D{]U 4 3 4 8 e
S o v s S i
Suite, Apt, #, e_;% Suite, Ao #, elc. DO NOT WRITE IN THFIS SPACE

Ciy & Stale City & State 4 FEINumber S — K778 | [roplied For
Sz I

S 7

1 Not Applicatile

£ip

Ex0/2

CoMwir Z Count %
8 — ? ! ountry 5. Certificate of Status Desired [l $875 Additional
/ﬂ,b-r |

Fee Required

6. Namem Address of Current Registered Agent l 7. Name and Address of New Registered Agent
i Name
gﬂﬁ*/ - /L: 2o
/.(/ 0 vl 6 _.:?'7- /y/); ,:5’70‘9? Street Address (PO, Box Number is Not Acceptable)

I B Aarap S ?/3517/‘-?

City FL Zip Code

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

SIGNATURE
Sigrare, yoed of panted name o reg slered 2Gen 206G L Te F aop cabis (HOTE Regigtered Agent sigraluie oquirec whcr: e asialirg) DATE
9. This .corporaiign is eligiole 1o satisfy ?ts Intangible .F“_E NOW!!! FEE |S. $150.00 . 10, Election Campaign Financing $5 00 nay Bo
Tax filing requirement and elects 1o do so . After MAY 1, 2001 Fee will be $550.00. * Trust Eund Contributon O Added to Fez;s
(See criteria on back) (| - Make Check Payabie to Dapartment of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTF ;F'A.—Jf’ o e . . [ Deke TITLE 1 Change (] Addiion
HEWE f e 8 e T AP ger MARAE
STHEETMIDRESS | e G s ,,_/).7' P o STREET ADDRESS
CHY SE 2P Ciy-87. 217
iz O] Deiete TITLE [ Change  {] Addition
AME HAMT
STREET ALDRESS STREET ASDRESS
CTy-S7-71P SITY-E7- %P
ILE [ Deele ik O Crarge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SE- 419 CIi¥-ST-2P
ITLE [ Delete TITLE Tl okange [ Additicn
HAMT NAE
STREET ADDRESS STREET ADTRESS
CHTY-SI- 4P GiTY-57-717
TMLE {71 Delete fre [ Change [ Acdition
NAME A=
STRZET ADDRESS STREET ACDRESS
CITY-ST-ZiP ITY-ST-721P
TILE [ pelete ITLE [ Crange [ Addision
NAME HAME
STREET ADCRESS STREET 2DDRZSS
CITY-53-2IP SITv-8T-2IP

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplementa! report i$ true and accugdle

lify for the axerrption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: _°

LU DO~ O/ 305398 TY1

(L N
/B(GNATURE AND TYPED ogpjumeﬁ NAMEWR OR DIRECTOR

7’

CR2E034 (11/00)

/



