+ 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

V0D 165114

Principal Place of Busines

/937

NG LIVE

/f/'%é’ﬁlﬂ'ﬁ /M%’g/ﬂ” ﬁ MOW@D

Blod
SAar ASorrt , Florsies 3YL3IC

Mailing Address

2. Principal Place of Busingss

3. Mailing Address

FILED
Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90219 003 ***150.00

00058248

e
Suite, Apt. #, etc. Suite, Apl. # etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zi “Count Zip = . it
P ourry ® | "5, Certificate of Status Desited $8.75 Additional

‘ Country .~ __

O

Fee Required

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

4_/@{ &DWZZ—L.
208 -yt S W
Prapeniod,
32109

e son) e 0Ly

Street Address (P.O. Box Number is Not Acceptable)

A /
G277 Knélwg Blow

City _S;’ 5 <o

Zip Code

FL | Y422

c

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

SIGNATURE

s

B-95-0/

Signature, typed or printed natrig of registered agent and litie if applicable,

{NOTE: Registared Agenl signa(j“equirsd when reinstating)

DATE

'9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOWIN! FEE:IS $150,00
oo After MAY 1, 2001, Fee will be $550.00, ____
. Make Chack Payable to Departmant of State

10. Election Campaign Financing
—===_Trugt-Fund Contribution.

$5.00 May Be

Added tc Fees

1. ” OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i3 /{.e.s O cetete TITLE (O change [ Addition
NAME L Jates fLaguoiss NAME

STREETADDRESS | j q 77 A frag Atep SIREET ADDRESS

civy-S1-2i Sofloaseorn . 34r-1L CITY-ST-2P

TITLE v. P ' O Detste TITLE [ change [ Addition
RAME Stece Colavote NAME

STREET ADDRESS | { €} 477 Zag { (Lo f; v STREET ADDRESS

CiTY-ST- 2P SHeb5sTe L T3 L ony-sr-2e -

TITLE > O pelete TITLE [T} Change  [] Addition
NAME {EC@«HA @5\4}2‘,(' i NAME

STREETADDRESS | 26y ") fang V(mq htoo STREET ADDRESS

CIFY-ST-ZP AotV A Ty CITY-S1-2P

TITLE b [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ cetate TITLE [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-ST-21P

TITLE [ pelete TIME [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tgle and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee emp
thanged, or on an attachment with an address,

SIGNA :

h ail other like empowered.

rad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

3 (5O /

SIGNATYRE AND TYPED OR P|

ED NAME OF SIGNING OFFICER QR DIRECTOR

Date “Baytime Phone #

(‘MJ‘?S‘msa{'

CR2ED34 (11/00)



