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

05-22-2001 20630 015 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 9%9e00]03942 :

1. Entity Name

‘M - ¥

v

/|

YNY, 3ne.

Principal Place of Business

Mailing Address

C0069236 :

2. Principal Place of Business

3. Mailing Address

<SAME

':B!H LQQ[LI K,‘dg‘e Q’_de

. Suite, Api. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
Weston, FL - - - - 65- 0963952 Not Applcable

Zi : Count Zi Count i :
® ountry P Ountry 5. Cerlilicate of Stalus Desired O $8'75 P_\ddmonal s
33231 Fea Required ‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1

) T : Corm= T e - =] Name~w= T Tt Tt w A - — - |

Sandecs, Soel CPA, DA

1635 Nockh ek Drive
Sude 163
- weston, FL 33326

1
8. The above named entity submil

Street Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

B

1

SIGNATURE .
. DALE [

;:"n:n;m st Dol .:rl'nm Hand Shisthies ufn:umh sed ugfonl and il d applicatde

. . H P
'¢. This corporation is eligiElﬂtyl-’snlslengbte
R _"fa:_( fiting requirement and elects 10 do so.

(See criteria on back) a- ake Chéc bje:to; Departme
| ) L R T it i T ik

{HQ3E: Flegslered Agent signattra mguied when ienslatingl
v . R

$5.00 May Be

Added to Fees
|

10. Election Campaign Financing )
. Trust Fund Contiibuiion. Di .

11, OFFICERS AND DIRECTORS 12, Ty ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE P [ petete e {J Crange (] Addition
NAME L, 8nz NAME [
SIREETADUAESS | 4371 Lavcel € dge Circle STREET ADDRESS )
CITY-51-2P weston, BL 23%3) CHTY-ST-2P

L . O3 Delete THE D) Change ] Addition
NAME RAME I
STREET ADDRESS STRECT ADDHESS ‘
Y -S1-2IP CIvY-ST-7P |
(3 . .0 Deletg e = o 3 Change 3 Additin
NAME T T M we T T T T - -
STREET AODRESS STACET ADDRESS

CrY-51-21P CITY-ST-2IP . |

T [ pelete YILE! O] Change [ Adtition
“NAME NAME .

STREET ADDRESS STREET ADDRESS '

CIY-S1-2IP CITY-ST-71P |

T O pelete e 3 Gnange [ Addition
NaME 3 NAME e

SYREET ADDRESS | sIReeT Apeess |7 T T C f

CITY-§T-2IP. o (1 I !

me .“ : : v TILE 0 Sed Lo 0 Cha_ﬁge‘;-'i'E] :Addiii?n
NAME sl NMES FSENER ) TN

STREET ADDRESS | . " STREET AUDRESS

CIY-51-2P - T orv-grae - e :

13. | hereby cerlify that the informal
indicated on this reporl or su

eft is true’an :
¢ empowered 10 execute this report as re
ddeess, with all e like empowered,

his filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the inlomjalion!
g accurate and that my signature shall hava the same legal effect as if made under path; that | am an officer or direclor
quired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12

_ qix8lor

|
{

CR2E034 (11/00)



