v -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Wq OOOO qcipééé e May 16, 2001 8:00 am
I EnigNane. e e —pe” Secretary of State
SH HQO‘J} AQCOUNT/NG SZkdicgs, L/C. 05-16-2001 90250 013 ***150.00
- > . i ot
Principal Place of Business o Mailing;”Address
3213 FREMCH AVL 33 SAyBRogR RoAD e
LALE w 0BT, FA Mmoo e Touvl , T
BBY e/ o LS 7
2. Principal Place of Business 3. Mailing Address
3212 FRENCH puewe | B2S Sayploox. KO .
Suite, Apl. 4, eic. Suite, Apt#, wcd T T DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Lﬁlé& Woers ; CLOR 12 N 1001 € TOWA) LT O3S~ 07 6I3T29 Not Applicable
3;‘/(0 ( 50;12 gpbﬁ' s 7 Cnljng 4, _ 5. Certificate of Status Desired | Eeaf;gesq ‘.‘:\g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARoRD Do Aulsor _
. ___3‘-—_ -— 5’4 75200< ) @40 Street Address {P.O. Box Numper is Not Acceptable)

’

MiLpIeTOWAR T LyS7 , i .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of r (NOTE: Registered Agent signdiure required when reinstating)

tared agent and litla if applicable.

. This corporation is eligibl isfy its Intangibl ' FILE NOW!!! FEE IS $150.00 | - ) N
9 T:)l(smci?] ;?eztu ?re n?; ts; t: : ;?ezta; ?;ydfsot.a gible e e willsbe ss50.00- | 10 Election Campaign Financing $5.00 May Be
G re ‘ . il i P Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O * Make Check Payable to Dspartment of State” -
11. - OFFICERS AND DI_R_E_CTOF?S 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e - - : 01 Detete TITLE pﬂggmuﬂ‘/ OWITER. HThange [ Addilion | S
NAME — - HAME SHRZoN DawAesen #A I ACARESS =y
SIREET ADDRESS | - STREET ADDRESS 228 5,@7 BRBK LarRd §
CITY-ST-2IP N ) . CITY-ST-21P POps CrBall  CT ST g
TITLE [ pelete TITLE (O change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ] Delete THLE [ change [ Addition
~ NAME ] ~NAME — T T =
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Delete TIMLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) - cmv-sr-ap
TITLE O celete TITLE O Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T- 2P
TITLE [ Dalste THLE [ change £ Aduition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fAaiam) fdna lloer) SHAfon Padawpdn //9,/9/ ( 2o N0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong #




