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2001 UNIFO BUSINESS REP;OE‘;%@ A(.‘UBH) Jun 19’ 2001 8:00 am
DOGCUMENT # > \Oﬂﬁﬁ Secretary of State
: ’ ’ 05-16-2001 90386 047 ***158.75

DR B pﬁa/wlﬁgf Inc /;/
Principal Place of Business . ’ *Jaﬂum_&ﬁdms_s ]
A0 Kilehey dere o Bey 537
Oolon By £/ 3290 STaanT, £/ 3¢995
2. Principal Place of Business 3. Mailing Address 4 9 1 O 8
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Stale City & State 4, Fw%rz¢_§yiq :::)LG:; :;:ue
Zn Couniry Zip Country 5. Certificate of Status Desired m ?8';5 66‘2"0"8’
= o8 Require
8. Name and Addrass of Curreni Registerad Agent 7. Name and Address of New Registerad Agent
oy —_ — —|-Name__. e — = T S

| Feenante P MRlyk,

(-] :

A8/ KT 0Clas v

Streel Address (P.O. Box Nymber is Not Acceptable)
" ASps SE W}?Af& <7

S7hans Flosubls 3499¢

Cily {77 M

FL | %%

8. The above named entity submits this stalement for the purpose of changing its registered oflice or regisiared agen, or beth, in the State of Florida.

/2307
L4 Dare

SIGNATURE .
[printad naoe of regislersd agent and title il applicable.

{NOTE: Plagisiared Agent signaturs raquined when reinatanng)

9. This corporation is ible lo safisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOWIf! FEE IS $150.00
After MAY 1, 2001 Feo will be $850.00
Make Check Payable to Department of State

$5.00 May Be
Aaded to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it Poec O oelere TIE ‘ [Jcrange ] Addition §
HAME Douglor £ e NAME s
STREETADDRESS | 3 @@/ 5, &, Manoe. 37 STREET ADDRESS §
CITY-ST-2ip STagt , Bl 34397 CITY-ST-TP &
THLE O Delste TITLE DO Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-29 CITY-5T-BP
TILE O Defete TIE O crange ] Addition

. NAME o ———— — NAME — .
STREETADDRESS |~ " "7 R L — — e e -
CITY-§1-2iP ory-S1-2p
™E [ pesere TmE [J Changz [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CITY-§T-2P
TME [ beiere BTLE [ Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-2IP
LE ) Detete e D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P

13. | heretyy certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! luriher certify that the information
indicatsd on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an cfficer or director
of the corporation or the receiver or tuslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %&éﬂ% o,:\:;nr:/n%ffmmo GFFICER O IRREGTOR

7 zdé&é«—— %j/o/ STl P- PP 27

A

HE

| N



