FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am
DOCUMENT # ‘QQL\C\ OCTDOQYY \j - Secretary of State
1. Entity Name . / 05-17-2001 91338 032 ***150.00

Lovne. Bregel\ g S, 'S, U
Principal Place of Business Mailing Address
L3 \.é:\*\c Cead SAV~2_
b 6o 00054119
Nodson e 3406 T 1
2, Principal Place of Business 8. Malling Address
Sulte, Apt. ¢, etc. Sulte, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & St City & State & FE! Number Applied For
T " ﬂ—%l‘*\‘-\?‘:’ Not Applicable
Zp Counay Zp Country 5. Certiicate of Status Desied [ ane;esq Additons!
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
MName
Street Addrass {P.O. Box Number is Not Acceptabla)
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffica or registered agent, or bath. in the State of Florida.

SIGNATURE

DWTE

8. This corporation is eligibla 1o salisfy its intangible ILE'NOWHEFEE:
Tax fling requirement and elects to do so. Aftar MAY 1,.2001 Fee will be i
(Sae crteria on back) - Ghack Payable lo Dopartiant of State

: 10. Election Campaign Financing $5.00 M2y Be
: Trust Fund Contribution. 3  AddedtoFees

DOTIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
[ Ghanga [ Addition

Th FFICERS AND DIRECTORS

u Sacana, oD U3 peiee
NAUE o N :
| 1238 L v Condy Ve b

oTv-§1-2p e o, €< 3460 ~

[ change [T Addition

CR2E034 (11/00)

e EQ‘\Q\« E‘é\&a\u\ \ «Q [ oeere
. ~ O TR

| cav-sr-ap

| stresT apDRESS

mEY O peste (1 Grange [ Acgition

CiTy-S1-TF
ME L] Detets

[ Ghanga [ Acdtion

STREET ADDRESS |
{ary-5e-0p i GITY-57-2P
TiTEE 7 pesate TLE O Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CIFY-ST-BF cY-s1-7%9

TILE O Deeto TIRE {OCmnge  [] Addition
HAME HAME

STREET ADGRESS STREET ADORESS
ciry-§1- 2P CirY-5T-29

%3, | heraby certity that the information supplied with this ti!"fg doas not gualify for the exemption stated in Section 119,0;&3)6), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repori is true and accurate and that my signature shall hava the same legal effect a3 it mada undet cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o executse this report as required by Chapier 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed], oc on an attachment with ddress, with all other like od,

-

SIGNATUREQ( ,

W AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR BIRECTOR [wiis ) Davsman Prora ¥




