2001°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /°£50260 9505 | Apr 24,2001 8:00 am

1. Entity Name .

ecretary of State

Honyp- M7l svrgrs % Lo, pes Ffe Ve 04-24-2001 90029 047 ***150.00
Principal Place of Business - Mailing Address
12 N Jf WE J7) .l AE
- - 7 > Jroud .
Perrpgws DErcH, & oo Aoprporso Besis) o TV -
| A0055054

2. Principal Place of Business 3. Mailing Address -

Suite, Api. #, etc. ) Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

¢
City & State City & State 4. FEl Number Applied For
' br =0 $f bos D Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ $8.75 dditional
Fee Required

- ~ =6, Name and Address of Current Registered Agent ~ - — - |- © w=— . 7..Name and Address of New Registered Agent .. _

Name

ooz nto P

Sireet Address {P.O. Box Number is Not Acceptable)
21 Vel sE pUE

PRy 0 BEgey AL Flobo

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 ,
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating) L ET DATE

9. This .c.orporatign is eligible to satisfy its Intangible [ FiLE NOW!I! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax f|l|nlg rt.aquuement and elects {0 do so. . Aﬁer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 00 |~ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

THTLE PJ 3 Delete TITLE [Jchange [ Addition

NAME (5,04/:* 4 e P NAME

STREET ADDRESS | 4= a) 1E PE STREET ADORESS

SN-STIP | By 2 pape Ly +E TPo60 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

cTy-S1-2F CITY-ST-2IP

TITLE . C. _ . . O Delste f me . . . . _ . Bcnange. _[3J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [T Addition

NAME ) NAME Vi :

STREET ADDRESS : STREET ADDRESS '

CITY-ST-7IP . ‘ CITY-§T-2IP

TIMLE [ oelete TITLE (O Change  [] Addition

NAME NAME

STREET ADDRESS - ) STREET ADDRESS

OITY-ST-20 I CITY-ST-2IP

TME o [ Delete TITLE {3 Change [ Aadition

NAME o NAME )

STREET ADDRESS - STREET ADDRESS Vo

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatio;
indicated on this report or suppl
of the corporation or the receivi
changed, or on an attachment

SIGNATURE:

ntal report is fue ag

2 other like empowered.

g does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Pwered to execute this report as required by Chapter 607, Florida Statutes: and thg; my name appears in Block 17 or Block 12 if

ﬂM C ’@éﬁ"r

““3IGNATURE AND TYPED GR PRINTED NAME OF s:GrﬁG'nFHl:ER OR DIRECTOR { oae

Daytime Phona #

CR2E034 (11/00)



