2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9looslio2 b7

1. Entity Name

C\ 40\‘(\\ thh\‘(\‘\‘ﬁ\‘\\\m S oA

Principal Place of Business

72
Vi

7/
7_;?5/”7

/0% ° D yorA 3202-¢

Mailing Addre% \

2. Principal Plat;j@i'nes

3. Mailing Address

T

FILED
Jun 18, 2001 8:00 am
Secretary of State

06-18-2001 90147 001 ***150.00
06-18-2001 90147 002 ****%8 75

74732

N2le SYERLING K

Suite, Apt. #, elc. 4 Suile, ApL. #, etc. T DO NOTWRITE INTRIS SPACE

AP /03 /(03

City & State City & State “ = _ 4. FEI Number Applied For
m V/ L’E FL"? Dﬁy(— <o F/—A Mot Applicable

Zip Cauntry Zip Country - , $8.75 additional
330 '2’ q 330 8 (4’_ 5. Certificate of Status Desired m/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplabie)

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and lils il acplicable. (NOTE: Registered Ageni sigrature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible |, ._FILE NOWII! FEE IS $150.00 .., - | 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See critaria on back)

" T Thfier MAV'T, 2001° Fea will 66 $550-007¢

Make Check Payable to Depanmpnt‘o',f‘ State !

Trust Fund Contribution.

O

Added {o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE _CJ NI 3 Delete TITLE [T Change [ Addition
NAME #ILL YAl NVISHING T NAWE

siheeT aooress | SR 7O J,Za,« fd . STREET ADORESS

CIY-51-ZP ) 7 /03 DR Lt 22D CITY-5T-ZP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TTLE O pelete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-ST-2IP

TITLE J Delete TITLE [C] change [ Addition
NAME NAME -

STREET ADDRESS e e o STREET ADDRESS —

CITY-5T-21P CITY-51-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TTLE [ Delete TILE {TJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report

as redqired by Chapler 607,
changed, or on an attach@«:;bddress, with all oympowered- Zﬁjﬂﬁlf - ﬁ - /
SIGNATURE: W getA A5 5 -

r s
2|

L

Floriga Statutes; and that my name appears in Block 11 or Block 12t

goy 4ol 5726

SIGNATURdANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone ¥

L

fa

e



