209.;‘; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ngwp/ﬂw Jun 26, 2001 8:00 am
r E/f G Secretary of State
I —_ A 76 ok
/: %IQ(OZ @Fe Terei A -'-[/VCr 06-26-2001 90007 030 150.00
Principal Placei of Business Malling Address \\../
57 J2 érs cawe Cooleynas
iNN7Ags
1) s 37 ADD74921
2. Principal Ptéce of Business 3. Mailing Address
5732 Brscagye BLyp S P
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State . 9( City & State 4. FEI Number i ; Applied For
/77/’?4‘? / 2t 0A 6‘?"0 6 W L/l(—f- Nol Applicable
%/37 Country “ip Country 5. Certificate of Status Desired O gese'gg“‘:i\fﬁumal
N , 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
7447”,/[//? )y @Pj Street Address (P.O. Box Number is Not Acceptable)

Sbbe WE /§) Sireer

/ﬁém %M; ?pﬂa’(’, /C?:‘? 39/42 City FL Zip Code

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

4 |y

SIGNATURE _!
Signatute, typed cr printed name of tegistered agenl and tiHe if applicable. (NQTE: Registered Agem signature required when reinstating) DATE
'p. ¥h\srclorporau9n is ellglb:je t? satisfy its Imangible ) FILE NOW!l! FEE IS $‘l5.(J.0S);n -1 10. Slection Campaign Firancing $5.00 May Be
- " Tax filing raquirement.and elects to do so. f-r~HAﬁeg:MﬁYgzzoﬂizﬁae,\adil;ha?ﬁﬁ W00 el 1o Fund Contribution: - E——Added to Fees
(See cmerlia on back) [ MaKe.Check Payable to Department of State ..
11. ! OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =7 0 ] Delete TLE O change 1 Addition
NAME DR €1 A A. Cyes NAME '
SRETAVORESS | /oo B #E /87 STAaecT STREET ADDRESS
oS\ Aperle jiems Besle % 42 CITY-ST-Z1P
TOLE ;5’ /) ] Detete TITLE [ Change [ Addition
NAME @ asiEn A e fes ) NAME
sweetonniss |, /6 66 M E LES T eer STREET ADDRESS
s | DTl i, Dendi 4G ma | oo
TITLE ! [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |1 STREET ADDRESS
om-st-ze | CITY-ST-2IP )
e 5 7 Detete Time O Change [ Addition
NAME 1 NAME
STREET ADDRESS || STAEET ADDRESS
omv-st-z2p || CITY-§7-77
TILE ! ] T Detete TIMLE O change [ Addition
NEME . NAME
STREET ADDRESS |! STREET ADDRESS
omy-st-ze || CiTY-ST-2IP
TITLE ! O Delete TME [ Change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2p CITY-§T-2P

13. | hereby cértify_tha: the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE; Lbice .o ﬁ?ﬁuw &/7-0/ Bof 7S 7- ootk

- Z/GNATURE AND TYPED ORFRINTED NA# OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)
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