- :;;p :.';- . .
2001 UNIEQRM BUSINESS REPORP(UBHR]

5/

FILED
06, 2001 8:00 am

Sgp
F -
DOCUMENT # <3°Q(] O@@Q 2 H{S ecretary of State
1. Entity Name
05-18-2001 91588 017 ***158.75
/V'f—zf'oM, /N" 4//
: A
Principal Place of Business Mziling Address ' :’/ V-
4 N . . c, ci )
bos ) ~NIOCEANONH So L 11988
HoLLy wo vo, £ ,.330!6
2. Principal Place ol Business 3. Mailing Address . -
Suite, Apt. #, efe. Suite, Apt. #, elc. DOi\IOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
QS‘-— 089 73 5 7D Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied [’ Eese'gg“‘;"w‘ﬁ"om'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
N Ittt do B Eoo SN -  Name oo o S P
,14 te H'f LE pE AN 0‘5 644 Sireet Address {P.O. Box Number is Not Acceplable)
GCOoS v OcLAn ORISOL
HOLLYWDODJ FL' 330“’1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.
SIGNATURE : %gé/
Signate, typad or prinsed name o registared Agon and L iplppiicatia. {NOTE: Ragittersd AQEnt signaiung reuired when redtstatng) DATE
9, This corporation is eligible to satishy its Intangible FILE NOWN!! FEE {S $150.00 10. Election Cam p;aign Firancing $5.00 May Be

Tax filing requirement and elects 1o do so.
{Sea criteria on back)

Aftar MAY 1, 2001 Foa will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution. Added to Feas

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE Apes 2OE AT T petere I (change [ Aadition S_
Pl —
o Macpg g PENDE G AR NAME =
STREET ADDRESS GoIT)y N OCEA N gﬂ o ~37p ‘2 || STREEVADDRESS §
GIvy-S7-21P ot \riasoQ 0,- = Jot9 CITY-S1-2P . @
TILE (3 petete THLE O change  [J adoition g
NAME NAME
STREET ADDRESS — STREET ADDRESS
GIY-51-2IP CITY-ST-2P
TTE —_ - 3 petete me [ Change [ Addition
NAME NAME B o L
=1~ STREET ADDRESS-f -~ = ot = e STREET ADDAESS ™ - -

| coy-si-ze - GITY- 5T-2IP

[ TmE [ betete e [} Change [ Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
CiTy-57-2IP CATY-ST-2P
e [ Defete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P omy-5T-2P
TME O petets TMLE [ change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing
indicated on this report or supplemania! report is Irue an

changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED SIGNING DFRCER

does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as raguirad by Chapter 607, Florida Statues; and thal my name appears in Block 11 or Block 12 if

305 =2 b4

IRECTOR

/2 2/0/

Daytitne Frone ¥




