2001 UNIFORM BUSINESS REPORT (UBR)

411341

FILED

DQCUMENT # P9%000099/5% .

“ 4. Entity Name

ACL OES'J‘EJ\Lu‘)[l.Un ém‘fqa}f/ j‘—r_.

May 05, 2001 8:00 am
Secretary of State

04-13-2001 90057 024 ***150.00

¥

Principal Place of Business

AEN~ Evtns Shrat
Hv”f@om[) %/ 33020

Mailing Address

v W v re o

2. Principal Place of Business 3, Mailing Address
Suite, Agl, #, etc. ' Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Gity & State Gity & State 4. FEl Number, Applied For
é:/— 0766%1/ Not Appliceble
Zip Couniry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— —_ Street Address (P.O. Box Number is Not Acceptable}
\\ oe l . G:Pfxnlg 2e6— vo
[2yT p bsmenrsd R
* . City Zip Code
Plentetin Fhrddy 3332 FL
8. The above named entir/ - 3 thi nt @ purpose of changing its registered office of registered agent, or both, in the State of Florida.
, /- .
SIGNATURE d 7
‘Sigrature, yped or fAinted rame di regitlared aent and tite/ dafipacaslo. [NOTE: Regisiered Agent s rotuited when g DATE
9. This F:.orporatit.)n is aligible to satisfy is Intangible FILE NOW!!I FEE 15- $150.00 10. Elegtion Campaign Finanging $5.00 May Bo
Tax filing requitement and elects to do so. After MAY 1, 2001 Fea will be $550.00 A
19 Fe Frust Fund Contribution. Added to Fees
{Se= criteria on back) Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
THLE ﬂD i O oelete e [Jchange ] Addiion §
HAME Joe el + NAME bt
STAEET ADDRESS | Q@Hy— Evaas_ S tree STREET ADDRESS 3
an-st-2p | Holfussed, Fheey 33020 crtY-51-2P %
Tng w7 0] Dewte e Dlcrange 3 Addiion | &
RAVE eene) Gare NAE
STREET ADURESS | Yoy ¢~ £ \UBat Ghreet STREET ADORESS
o5tz | Hoflyweod, Hoguds 330D CTY-§T-2P -
TITLE ST ! ’ 17 perete TILE [ Change [T Addition
NAME ™ ““'"‘_k [waﬁ;\ Lﬁqdﬂ U - - NAME - - )
STREETADORESS | 4 &1 ¢~ EUSAS Sereef SIREET ADDRESS
or-S-2P 1y weed ﬁg =30 CITY.S1-2IP
LE 7 3 elete e [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2p CTY-5T-2P
TLE O Deree Tme [Jcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-§1-2P
TLE £ pelete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-SF-2IP
13. | hereby certify that the infefmation fupplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Stawites. | further certify that the infarmation
indicaled on this report ef supplendental report is true and accurale at my signature sball have the same legal elfect as if;made under oath; that | am an officer or director
of the corporation or the receivey/0r trustee emp ed to ex 1 t as required by Chapter 807, Florida Statutes; Ihat my name appaars in Block 11 or Block 121f
changed. or on an affachmen I:ﬁ ad /Ilu/\ike empowgred: .
' 7 M % 2, v/
SIGNATURE: 77,/ 77
/ SIGNATURE AND T¥PED OR FRINTED NAME OF SIGUING-OFFICER OR DIREGTOR nat-/ Daytima Phono #




