L

‘2@611 UNIFORM BUSINESS REPORT (U m | FILED

DOCUMENT # P11000 1215 3 - May 22, 2001 8:00 am

1. Enty Name | Secretary of State
L}Ng(:efL' Tawestaeds c""‘[') 05-22-2001 90057 003 ***150.00

Principal Place of Business Mailing Adtress

2oseS € couJ=7 Loty e Cmre
Soife @3 1
Avesdvea, €. 3382

2. Principal Place of Business 3. Mailing Addfesssﬂ-ﬁ( 7 7 O 7 4 8

14

Suite, Apt. #, elc. l Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
! / é g—’ © ?é 3 Y@ 7 Not Applicable
‘L Country 5. Certificate of Status Desired O $8.75 Additional

Zip ‘é:ountry Zip

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T Ciosker |, ez .

)«05—55- é- Co-.a { Q 5 -L— 'S/ - Street Address (P.C. Box Number is Not Acceptable}
Sate ¥

A/&#‘L‘"ﬁ-, [:’C ESYL A City FL [ 2 Coce

"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
Sigratura, typad of printed name of registered agent and lifle f applicable (NCTE: Registered Agent signature required when reinstating) DATE
8- g;sfﬁ;rp“'a“?” is etigi:‘; o S?ﬁf;ycjf égtanglble A Fl;‘iyf"g’ga ';EE ‘susl:::‘::o o0 10. Election Campaign Financing $5.00 May Be
,g requirement andl eects ' er ' ee wi ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
e Presileanf _ O Delete Tme [ Change [ Addiion
NAME Linsker [{ean? NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
T Vice Prsdet CJ Deete L [ Change L Adcition
NAME N A B'C NAME
STREET ADDRESS L‘ A "-f/—, [ STREET ADDRESS .
CITY-ST-ZIP 7 CITY-8T1-2IP
TI1LE g Lert 1 elste TITLE [J Changz  [J Addition
NAME NAME
A .
STREET ADDRESS (- S LCI’, :[ vclﬂ'{'(,\ STREET ADDRESS
CITY-ST-2P - . - - - - CiTY-ST-2IP - -
TITLE T [ Detete TITLE [0 Change  {1] Addition
~eaNg
NAME . sured . NAME
siseeraoovess | (Lo S e s, g b; ~d STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE (] Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O petetz TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver orfrustee pmpowered to execute ftis 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 withf in adcfess, withlall other like owerad.

f-30-01

SIGNATURE:
SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
t

CR2E034 (11/00)



