2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9965 02 8-7‘7&03

1. Entity Name

'/Ce /"/EC%MJIEA L @Mo/oyéslj_’w& :

Mailing Address

S CreeK R -
‘€C 3330G-105

Principal Piace of Business

1751 W, Cypres
€77 Lavderdele,

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90026 022 ***150.00

658529

2. Princ@ Place of Busine_ss 3. Mailing Address
17257 00.CypressGl @775/ ). Cypress (reeK fd
Suite, Apt. #, etc. 7 Suite, ApL. #, otc. / DO NOT WRITE IN THIS SPACE
ity & State City & Stale . FE! Number Applied For
CQ?T u:lérc/ﬂ{e Fé (7«% /,,omZ€rCLfa/€ G_(., éé@gf&’ﬁg(e’l Not Appicable |
Zip Country Zip Country ’ . 75 !
2$309  Wounnd 123309  |Brpusawd |somemasmacen 0 R |
6. Narma and Address of Current Redistered Agent ..~ 7..Mame and Address of New Registered Agent- . = :
Name

Oavid - rvdea

) LA

ACE YWe daws cn ‘th}ma\uc&mg) BRUNYS

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zo0ee ;
1
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
Signature, lypid of printsd name of segistered agent and e if applicable. {NOTE: Ragistersd AQeni Sigruture requirsd whan reingating) DATE
9. This corporation is eligible to satisly its intangibie W - 0. Efection Campaion Fineneing $5.00 May Be :

Tax fiting requirement and slects to do 0.
{See critetia on back)

Trust Fund Contribution. Added to Fess

"~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11, OFFIGERS AND DIRE L
me Pee s ook (3 Delete me Olcrenge [0 addiion | S
HAME VeV oo NAME ol
staeeT Aboeess | /7 3/ w.cYPrecs Cfbee,KEd STREET ADCRESS 3
ovsiw  |FE (ooderdrle, ¢ 33309 -5t 2 &
TE v ¥ 7 Deete e Cicrange L] Addition g
NAME KRvi® PMUPAIRME_ HAME 5
szt aooness |/ 787 Lo Gy Press Creeess R STREET ADDRESS ;
ovsie (& T CaL ci er~dple € 313 oS oTY-57-2P .
TME NP e a o Dlosge__ _Qme_ _ 1§ . [J change. [ Addition |4
R TTeen Cohere NAME
a5 | T (avderchie (L 3Z309 om-st-2¢
e ve O colete TnE ] Change (] Addition
NAME Pede Coo L™ NAME .
STETADDRESS [ /7§71 ) rCypne S s Cieese ko Kol STREET ADORESS :
om-sE® | £ (g al € 4 £ 3230F | om-s-me ‘
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STREET ADDRESS STREET ADORESS :
CITY.ST-7P CITY-§T-2P :
i E: (] oetet e [ change [ Acdition |
NAME . NAME - "
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CETY-ST-2P
13. 1 hereby certify that the information supplied with this fﬂirr:g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shal have the same legal e as if mada undet oath; that | am an officer o director |,
of the corporation or the receiver o trustee empowered to eyecute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12if !

iike empowered.

changed, or on an attachment with an add , with all 0

SIGNATURE:

D Zwos e

S'\'lo\

BHGNATURE ANDTYPE}, PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dty Daymg P 8




