2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T—m Meﬁ"}— Ina ..

FILED

Pa9000({0932| ,/

Principal Place of Business

lonl-¢ West Dok S
Kiss,

Mailing Address

mmee FL 2d7d{

/021 West Dak <S4,
Kiss: mmee, EL34% )}

2. Principal Place of Busingss

3. Mailing Address

=

msus@

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90164 035 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN 'IZHIS SPACE
City & State City & State 4. FEl Number Applied For
. 56 - 201 YOR Not Applicable
Zip™, Coungr 2 Countr - iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
p Fea Required
e €. Name and Address of Cuirént Registerad Agent 7. Name and Address of New Registered Agent
Name

b{.nn‘rs o Weetz
2210 Raim ghower [

X 95-MMee, e 3y

Streel Address (P.O. Box Number is Not Acceptable) |

City

Zip Code

FL

8. The above named enti

.
{NOTE: Ragistared Agent sngnalura required when reinstating)

ehent for the purpose petmnging its ragistered office or registered agent, or both, in the State of Flonda’

Tax filing

(See criteria on back)

requwement and elecls to do s0.

&

“FILE"NOWIIUFEE 1S $150.00 ~
After MAY 1, 2001 Fea will be $550.00
. Make Check Payable to Department of State

10. Elecllon Campaign Financing
Trust Fund Contribution.

———

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TiTLE Digecter + Pees: dect Do L O Change [ acdition | S
NAME NAME 1=
smetooess | A loh O M g STHEET ADORESS 5
CTY-ST-2 25 3[-2—"" Lty Las /4:" 4"’352 ‘@1 CITY-ST- 2P 5 18
TLE O Dekete TITLEE Dia ecdoe 4 See / TTes D Change  2Rition %
NAME NAM
~a ; thos
STREET ADGRESS STREET ADDRESS Viagiw R m \ L
o 3524 Palesj gve -
CImy-S1-21p CITY-ST-2IP ﬂzz_l an g -~ f= ‘, 2% 1R .
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . ) STREET ADDRESS R .
Tomy-stze T - T ) ’ IY-S1-7Ip
TILE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST-2IP CY-ST-2F
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
3 | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report ynplemental 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 thefrecdiver g 7/ rustee empowered lo exedlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attag , agraidresy’with all otpéifke empowered.
SIGNATURE g Raloh D.Mithond> 2/ /o) Y07 3 343¢

RING OFFICER OR DIRFCTOR

Datg Dayume Phone #




