2001 UNIFORM BUSINESS REPORT {UBR) FILED

DocuNENT# {4 oo 1092 "Setretary of State

‘ ’ 05-22-2001 20037 045 ***450.00
K#mbop | ~a/e rentT

Principal Piace of Business Mailing Address

769906

2\ Pr?;jal(‘laccicf Business 3 ’\n’ging Addrags
3 W2 (0 % L D¢ ve

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THI§ SPACE

0 . _
P?i?; & Jtate ity & Stal 4. FE Nf.ber Applied For
Ao L M . — 0960280 Not Applicable

Zi Count i Count iti

(Lpg { a4 I J ountry 5. Certificale of Status Desired O $8.75 Additianal
] Y\.’ 7_ Fee Required

” 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

 Rhotos , Loweps
t Addr 0. i
%re? ?dd Lfss . jox N;rnll a1 sNﬁ;ie%ble) /4_1,\_’

City,_('r ! ! ' , FL Zr?)??]{

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

SIGNATURE \L_—\ ‘ J ,%7"/

Signature, Iy‘pLd ar prinled nama‘ of registered agent and We it applicable, (NOTE: Registered Agant signature requiréd when lelnsl;fmg) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWIt FEE 1S $150.00 ) ) .
Tax ﬁlingprequiremenlgand olects 10,4050, After MAY 1, 2001 Fee wiu$be $550.00 10. Election Gampalgn Financing $5.00 May Be
o 1t : ' - Trust Fund Contribution. I} Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' 1 Delete TITLE R ‘@Change ﬁAddition
NAME HAME KHvlos , Ecrneny
STREET ADDAESS STREET ADDRESS ’)3? 6 j )y 2D 4—%—?
CITY-ST-2IP CITY-ST-21P 2 !_ P ]
TITLE [J Delete TITLE [CJchange ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-21P
TImLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [0 change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME . 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME : [ Delgte TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execule 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: / ¢ . S/20/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E084 (11/00)



