2001 UNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # S A | C0D\UBRq May 16, 2001 8:00 am

1. Entity Name

- Secretary of State
|A+¢5f‘-‘h"L Mede "“I"“'I'JY’ Ine. L~ 05-16-2001 90095 014 ***150.00

Principal Place of Business Mailing Address

10)S{ Deervost Pk Bivd.
Bldy 3o Suiie /o

deckservitle Fe 32286 A0068238

2. Principal Place of Business 3. Mailing Address
/83 Chery St. .
Suite, Apt. #, etc. ' Suite, Apt. #, etc.” DC NOT WRITE IN THIS SPACE
Ciy & ﬁ:}e City & State 4, FELNymb, Applied For
-

“rﬁb QV\V!I['" FL’ s 4" g‘ l 2 L// Not Applicable

32{1 06’ Country P Country 5. Certificate of Status Desired O geae'gglﬁid;“o“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

H‘)’ﬂ.&', Deanis £

Street Address (PO. Box Numbar is Not Acceptable)

233 Last Bey §1., Sk, 626

dackgmall, FL 3000

City F L Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title il applicabie. (NOTE: Regisiered Agent signature required when reinstabng) DATE
T ion is efigibl iafy i i ' witi FEE IS $150.00 ‘ o
B s " | tor MAY 1.200% Foo willbe $3s0g0 | ' EecienCampanFirarcng - $5.00 wy oo
greq - . er ' ee @ . Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [») W Delete mE D [ Change KAdq\tion
NAME (_l’o.xy('\'-'v,u, A.nif&u NAME ) Raberk K . RVJL\ﬂ-}
srreet aooRess | SYIT T Kmgs ment s, streev aocress | f873Y Chwr St
Chy-S1-ZP Lalelend ,FL 3353 CITY-57-21P ‘ngh‘ o vitle. FL- 32008
TMLE D Al X velete TMLE . [ Change [ Addition
NAME Adllegredds, Hntanko ' NAME
sinceraooness | 2307 Favhes S STREET ADDRESS
LY -$1-2P Jacke dm i ,Fe 22009 CITY-$T-2P
Mg b H Delete TILE [ change [ Addition
HAME kb, Dwad 7 NAME
STREET ADDRESS | &f4 88 & Dcwvﬂl;p ﬂcﬂ . STREET ADDRESS
GITY-ST-2IP deckgmedl £ 32077 CITY-$T-21P
TILE W perete TITLE [J Change [ Acdition
NAME H.{(tac, quu F NAME
STREET ADDRESS oLy &Y"‘"J“"' Cr. & y mor STREET ADDRESS
CITY-ST-7IP whkigp il ,FL 33-,_1‘8 CITY-ST-2IP
TITLE . [ Detete TME [Jchange  (J Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: S f ot b Dolert K vaLanj Yoo/o, [904)353-52/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WR OR DIRECTOR Date 7" Daytime Phone #

CR2E034 (11/00)



