h LT ¢ FILED
2001 UNIFORM BUSINESS HEPORT (unn Jun 21, 2001 8:00 am
DOCUMENT # 2295001 257¢" /! Secretary of State
1. Eiry Name 05-24-2001 90502 015 ***150.00

Principal Place of Busingss Mailing Address

3%139 S’Pmm'lock w,

et

3835 S Hawidadc, W
TTAllepasscs, f 3350y TLI FL 32324

2. Principat Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For .
¢ S q -— b l .3 ? l-l- ' Not Applicable
ap Country Zp Couniry 5. Certificats of Status Desired (] fi;i Additonat
8. Name and Address of Current Raglmnd Agent 7. Name and Addrass of New Ragistered Agent
m e | Moo .
’ N S T -~ _ R

OW E l\] g # fllb Street Address (P.Q. Box Number is Not Accaptable)

73 MLen glleen

ISQ pc,“‘ Uppb’ Pé 31’3{? City FL ]ZipCode

8. The above named entity submits this sbatemenl lor the purpose of changing its  agistered

office or registered agent, or bolh, in the State of Florida.

5'14"754?/0-97

sxeumune%ﬂ—\ LQO‘Q'W
up-dummm@nwﬁﬂmmiw (NOTE Regrsierod Apant s b nstaling}

9. This corporation ig eligikle to salisty its Intangible R K - FILE NOWII FEE IS $1 won C ian Financi
Ta liling recjuirement and elects to do so. ’;‘ o At MAY 1 20( 1 Foe will b?ssso 0 10. ?;::?:ndacnx:g:m;‘m 9 SS.OILI«'J::LBE
; i ey . Added
{See criteria on back} :t!‘r “»'?‘23'15‘* > !mDepa_ 7 I‘kl of Stam. ) _ R
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 'f a 3 Oeketa TIE O Crenge [ adoition | 3
g Admg ason, ESIEE E1 D | me z
STREET ADORESS q SHAMMR ok, W STREET ADDRESS =
LY. $5- 2P ?_ — 2 Thg j -4 orY-ST- 7P g
TME Deletn UTLE [ change ] Addition
3]
HAME Vs cho s PEN, L Eon '_'l.D NAME
STREE] ADGRESS g 3 S"’ﬂ' me , ) STREET ADDRESS
ony-st-28 A Hnsc =3 ALk | ovsze
e 3 Detets WTLE Cchange [ Addition
HAME NAME
B R ke e R - -
GTY -SI-DP CITY-ST-21P :
e [ Delete HTLE Cickange [ Addition
HAML NAME
STREET ADDRESS STREEY ADDRESS
SITY. 5T 2P CITy-S1. 2P
e O Dekee e Ocnge [ sddilion
NAMC NAME
STREET ADDRESS STREET ADDRESS
‘CITY-51-2° CrY-S7-2P
e O Oclata TILE DOChange [ Agdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oY - 5T- 7P CITY-ST-2P

13. | hereby ct: mm that the information supplied with this filing does not quallfy for the exemption stated in Section 119. e’fa
is report or supplemental rapart is true and accurate and that n y signature shall have the sama leg.
of the corporation or the receiver or trusiee empowered 10 execute this repon s requirad by Chapter 607, Florida S!alules and that my name appears in Block 11 or Block 12 if

indicatad on

changed, ur on an attaghment withean address, with all other like empowsred.

SIGNATURE:

UsE FelDd Avderson)

)(i). Florkda Stalules. | further certity that the information
act as if made under oath; that | am an officer or direclor

[y ﬁv/zéot

OFFICER ( R DIRECTOR

Qaybme Phong




