2001 UNIFORM BUSINESS REPORT (UBR) FILED

— 5 L May 17,2001 8:00 am
DOCUMENT # *\Doﬂ LoD 3%';3 Se{retal‘y of State
Dalcive HHAIR . /VC,

/ 05-17-2001 91285 044 ***150.00

Principal Place uf‘Bhsiness Mailing Address

39/ Grifon Rd. |
Jord Mederoo® 4, 333/2 . AD067607

2. Principal Place of Business 3. Mailing Address
%/ﬁ'/‘i &
Suite, Apt. #, eIC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number # y Applied For
éjﬂ"ﬂ f ; 7 3 7 Not Applicable
Zi Countr Zi Couni it
P ¥ ° uniry §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) - Name R .
gpl CéC—L 0‘ Ufﬂgfé,ﬂ Prldr Street Address (P.O. Box Number is Not Acceptable)
' 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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T e e MY 2001 i bt e S| 10 Elstion Carmpsion Fancing._____ $5.00.May.ge-..|__
g gqu ) er ! £0-Will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payahle to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE p RE ¢ } PENMT \ O Delete TITLE (J chenge (] Addition | S
NAME 0 / NAME =
STREET ADDRESS prTOY fzﬁg‘zspzﬂfﬁ F:.Z ¢ STREET ADDRESS g
CITY-ST-2IP % of s, % 333/[, GITY-$T-2P i
MLE v PRES/ pEN I,;" A 1 Delete T [ Change L] Addition x
NAME — T(ﬂﬂ ste NAME
STREET ADDRESS yl/ ov /U & 3:9% Sf D HIE L, STREET ADDRESS
GITY-§T-2IP 76”/ Seler '333 /Y CITY-ST-2IP
TLE [J pelete TITLE [ Change [ Addition
NAME | T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IF
TILE ' O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
| STAEET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa gal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, : and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowere
f
SIGNATURE: Zu/7ot) TOMHS/¢ L —Jf— 8o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR & V Data Daytime Phone #




