2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Paq00011 0P bu

1. Enlity Name

l,4f"}x4-r&mc) Inc, o T .

‘ ,“.'l-" [ A

Principal Place of Business Mailing Address T

[N ) L QT oy
—

FILED )
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90463 032 ***158.75

768920

1;. Principal Place of Business 3. Mailing Address .
A0 S 55 et Gl v 2 Ave
“ Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) ,Cily &State City & State 4. FE! Number . Applied For
Ceope Cif Teing ot o = 65O 751708 Not Applicable
Zip " | Country Zip Country ; ; @ $8.75 Addtionat
. 5. Certificate of Status Desired -
757;0 gmrd ,.)?.3.3"“ @"T?Wﬁrl/ .e ificate o us Desire Fee Required
) 6. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registerad Agent
4 Name .
Lrvicagy S. Murrer
@lod /V W 70 _741/6 Street Address (P.0. Box Number is Not Acceptable)
Tarmarae FL, 33321
City FL Zip Code

8. The abova named entity submits this statement fr the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: R wgistared Agond sigy

typed of printad name of isgistered agent and lite if applicabls.

TN A R bl L A
9. This corporation is eligible to satisfy its Intangible i 3NO,WR§ ?%E—lS*S‘I 50:

requinec when s Q) DATE

10. Eiectior; Campaign Financing $5.00 MayBs

Tax filing requiremant and elects to do s0. - iMAY 1:200‘ I-;e\e will. be $550; )0’ Trust Fund Contributi Added to F
(Ses criteria on back) B/ ‘Check Pa 'abl tld‘-Def.iactfhe’ : of Sis rust Fu bution. aas :
T AT S DS TG BECRTRN I e T

4. OFFICERS AND DIRECTORS I 2. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -

L Presient /OW‘I ar O pelets TIMLE O change  [C] Addition’ g
 NAME Trv I‘rpﬁ Aoz RAME , g

SIREETAORESS | 6o '63 s 70 Aure. STREET ADDRESS 3

O Taemane £, TTZAL om-St-2¢ iv

me ] Delete “TME [ change [ Addition’ g
NANE NANE )

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

e Co-wie r £7 Deleta me Cchange [ Addtion

NAME Ale jendre Cumec HANE

SIREET ADORESS | )} 190 St §Y~ Couvrt STREET ADORESS

o-ST-2P | £, oL D230 CiTy-ST- 2P

TME v ?/: 7 ] Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-51-1P CrTY-§1- 79

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STHEET ADORESS STREET ADDRESS

CIrY-S1- 1P CiTY-$1- 1 )

me 3 Delete TTLE O Crange [ Addiion

NAME . ' HAME B

STREET ADDRESS STREET ADDRESS J

cAY-ST-2P CITY-ST-2P N

43. 1 hereby certify that the Information supplied with this filing doas not qualify for tha exemption stated in Section 119.07&3){i ), Florida Statutes, | turthar 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 undet oath; that | am an officer of director
of the corporation or the receiver or trustes empowered 10 execute this report as -equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowerad.

- IT‘/}L;E} S /&Vig’(?

)y

‘$1GNINQ OFRICER OR i (REC¥OR

SIIIGNATURE':’J'!é’T\

NATURE ARDTYF INT]
N

{ Dzal Dayime Phare #

[r)$90-d60Y




