FILED

i

2001 UNIFORM BUSINEss REPORT (UBR) May 18, 2001 8:00 am”~
ngNgmr:aENT# P490000 8864 Secretary of State

05-18-2001 91592 004 ***150.00
A \—\ € ~ten (M‘Est’.! TrC

i

. e - 1 -

, PrincipalP'amatBuslnees MailmgAddmss Tr '
BEYSR A QJEowt_ - i' T vog o Auew: Qb 1 L ,
s 0&.,,,\0«% Fr 'mour"' g Pejfeﬂm«s L 33n0% S

. A . . L V_J,, N [Kﬂ 03 1 a 5
2. Principal Place of Busineas .| 3 Maiing Address ~
oy 18 S rdc £60° P S¥ NE
Suite, Apt. #, etc. Su'iuApHmc DO NOT WRITE IN THIS SPACE
Clty & State cuy& 4 FEI Number Applied For
¢k Pakeaslouns, €L bl‘l‘ui ‘owu\ vi S9- 1L10 S L Not Applicable
Zip Courkry artificats Cesired $8.75 aadtiona
331073 U A 33—;03 usA s ¢ of Siatus D FeoReauired
8. Name and Address of Current Registared Agent I. Nams and Mdrm ul' Nw Reglshmd A!lm
T e ——— —

Oualap, Vacld & : -

_ Street Adaress (PO. Box Number is Net Acceptabla)
SLbon 18 L NE

S ()e‘\'l-u‘)_a.xj VL 33723

™ FlL | 2P0

8. Tha sbove named entlty submits this statsment for the purpose of changing is registered office or registared agent, o bath, in the State of Fiorida.

SIGNATURE

Signame. ybed of pretied name of regsierad agent and tille # appiicabie. ) mwmwm-@m) OWRTE

v

9. This corporation is eligible to satisfy its lnlangible' '

) ) 10, Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects t do so. s
(See creria on back). 0 Trust Fund Contribution. ] Added to Faes
L -+ OFFICERS AND DIRECTORS ADOMTONS/CHANGES TO OFFICERS AND lﬁ:l;}ggrons N 11
e .¥H 7 celan Change [ Addition
NAME Dostap, Madld A a =1
SRETAES | {31 1l Wyevig . smETMORESS | Sboe 12 ¢V ANE
ey §1-29 Cx Pabea; buay B A370W ciry-S1-2p St Prrarbiag L 23703
TME - O Delete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CIry.5T-29
THE . O cetas me . . _ . DOcrange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CATY-ST-T7
me 0 peise TmE ' O Cramga [ Acdition
MAME MAME
STREET ADORESS STREET ADDRESS
CTY-5T- 209 Cmy-51-2aP
e _ ' 3 Deinte TME [ Crange {7 Addition
NAME . NAME
ary-Sr-zP CITY-57-2P
TME 1 Delete TLE {Jlchange  [C] Additon
NAME MAME
Qry-ST-2¢ Ciry-§1-2P
13 | hereby certify that the information supplied with thig fling does not quaiify for the oxsmmm stated in Section 118.07(3X), Florida Statutes, | further certify that the information
Z}"&?”ggp on thasnrlgrmﬂl;teur e::urlav%lemetr:tua! report is ttue and accurate ﬂA.:Inc! that my s:gmﬁg: have lgg ?aa;‘na I;Eal as if made under cath; that | am an officer cg director
] recaiver of 1 as magul X 12 i
Chanted, crmmm e o o mtlkaem remﬂ QU by Chapter orida Statutes; andttmmynmappmmBlodcnor lock 12
SIGNATURE: Hanld & Noalas (0 3. 8539
BICNATHAE AND T¥ RINTED NAME OF SIGNING OFFICER OR DIRECTOR e ¥ PR Ta—

CR2ZE0M (11/00)



