2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT# PP949000/109 26
1. Entity Name .
l )/5 CorPORATION ‘

Snncipal Place of Business

Mailing Address

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90074 029 ***150.00

£0031822

2. Principal Place of Business

G3Y SunFLower CIRECE
Suite, Apt. #, eic.

3. Mailing Aadress '
g3y SUNMFLOWER CIRCLE
Suite, Agt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber | Appiigo For
weEesTo, FL WESTOM ; £l (05'04qu 20 [Not applicaize
u3p 3 -32 -7 Cio)ur%try/q %pg 3 2 -7 Couniry U = ,4 5. Certificate of Status Desired O ?i‘;iﬁged;“ona‘

d-Agent =

v — ——-T.-Name.and.Address of New Registered Agent

Y Tulian G. LonizA

Strear Address (P.O. Box Number is Not Acceptable)

T ST 65 - Name Bnd AddressTof Current-Ragist
G334 SUVFLOWER CiRELE

\\\\\[\\\ W EsTon FL
8. The apove named antyy hm\\ﬁ“&m for the purpose of changing its registered office or registered agent.
. SIGNATURE .

Sigeature, typea of wte%a&oéﬁ%isfersa agent ana wie il aophcaole < NOTE, Aegisiared Agent SIGRalure reau.red wnen ra Nslaung)

City Zig Code

33327

or poth. in the State of Flonda.

,2/.23/0/

DATE

T e wEr L ATl 4

‘ o X

5. This corporation is eligiole t sa‘usfy\is Intangiole
Tax flling requirement and elexts to do s0.

' {Sea criteria on back)

10. Election Campaign Financing
Trust Fung Contributiorn:.

55.00 ay Be
Added to Fees

‘D

partment of State:

I i 4 E R e

TS OFFICERS AND DIRECTCORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS M 33 ~
TIRLE [ petese TITLE fP s D . (W change [ Acckion :_%_
HALE HAM . -
";::"' b= Q ‘-E'” o J-U/JAU LOA /24 - .:
3TREET ACLRESS STREET ADGRESS G3¢ SUNFLOWER CiRClLE =

| cire-sT-2e ciry-ST-2 WESTOM FL 23327 s

| s 1 Deiete TITLE Ui change T &daiion | %

1 L

DONAME HAME

| SIREET ADDAESS STREET ADDRESS
CIFY-ST-2P ATy -ST-ZP §
TE ) T T T I Datete —f me——— R -t - [-Changs-

HAME MARIE
TREET ADORESS STREET ADDRESS
ity -ST-2p CITY-5T-21P
T7LE 7 pelere TLE ; [ Change [ Acamon
HAME HAME
TREET ADDRESS STREET ADDPESS
CITY-57-21P GITY-ST- 2P
TLE . [ Delete TTLE Jchange [ Adition
HAME HAME '
STREET ADDRESS . ", N STREET ADDRESS
CITY-ST- 217 A omveste . .

(IR - [ Delete - ILE . O change [ Adgiion
HAME . NAME )
STREFT ADDRESS STREET ADDRESS B i
CITY-ST- 2P AL '-\\ CITY-ST-2IP

.\

13. | hereoy certify that the informaliok s\B is filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicatéd on this report ar supplemenal & and accurate and that my signature shall have the same legal effect as if made under nath: that | am an officer or director
of the corporalion or the recaivey Oriugt 4 to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1107 Block 12 if
changed, or on an attachment wih Il other like empowered.

SIGNATURE: 2/23/01 (954)349-8301

SIGNATURE A}ﬁ! TVeD \MNTED NAME OF SIGNING OFFICER OR DIRECTOR jU LI A G! L 0A "2 A Date Daytime Phone #

A}

\



