2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT# L DB TY 7)) Jun 14,2001 8:00 am

1. Entity Name

Principal Place of Business Mailing Address

8820- Gul§ Blud. gaaow&u;\guﬁlu&.
&St Cete 6&%{ Ha. & -Pote Bl €.

MASE, TRNC . | Secretary of State

06-14-2001 90013 039 ***150.00

ABD732
3306 23106 46
2. Principal Place of Business 3. Mailing Addiess - )
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sa- 30N Foa+ Not Appiicabls
Zp Country Zp Country 5. Contifcate of Status Desind [, 98+79 Additional
] — , _Fee Required
€. Name and Address of Current Registered Agont T " 1. Namoand Addross of New Registerad Agent
Name
v ’ Street Addiess (P.0. Box Number is Not Acceptable)
’ City v | Zip Cods
FL
8. The above named antity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the Stats of Florida.
SIGNATURE - ‘
Signature. yped o pricted nara of mEpstered agenl and tia i prpicetie. ANCTE; Rogisiored Apent s:risture rogui-ad whan emdatiog) DATE
1 AN T G0 L O 4 '
9. This corporation Is eligibla 1o satity its Intangible NOW!IT FEE 1S°$150:0( 10. Election Campaian Financi
Tax filng requirement and elects ta do so. ' 1AY 1, 2001 Fee wiil be $550, ) Tgmndﬁﬁ?b:“:: nens fgg%h;:yesse
(Sea criteria on back) u Jviae Check Payable:to Depantment of Stafec o '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PV, T, 5. O petets me 3 Change  [J Adovion
NAME Sandra Marie ga‘\‘#as\\‘ a NAME
SIREITADDRESS | gun O - Gul§ Bld. STREET ADBRESS
o | ok Rdersiiire Beack Ll 33706 | ovaar
TLE ) 1 pelete TME O change (77 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
me Dloeles™  “§me— [ Cramge” ™ '] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
. O eke e [J Crange ] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
Cify-St-2p CITY-§1-2P
HNE O Duigte TME I Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CiFY-ST-2P
me O3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2e .

13. | hereby cena‘z that the Information supplied with this filing does not quallty for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certity that the information
t

indlcated on this report or supplementat report is true and accurale and that my signature shall have the same legal @

ect as if mace under oath; that | am an officer o1 director

tha corparation of tha receiver or frustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

changed, of on an attachmen}4ith an addrass, i all other e emoowered. ,
SIGNATURE: dos % 43/54, %m (o’#Qt F2-364-2A53

BIANATURE AKDTTPED GR PRONTLD NAME OF Siﬁﬂlh’sﬁﬁﬁ?{ OR DRTCTDR

LT Pinrg o

TR e

e R S - ‘o e

o s - Lk .
S I S MU S PP B S T - . o TR R N

CR2ZE034 (11/00)



DS nment Tye o SE594y

A0 B3y
o—t- Ol

r————

Please leoll at your records and mele
Sure  Ahat you Nave ™y coccect address §0r
my - corge cation T becanse ~I—didqot —oedmy
3ol- U Regort,

MASH, Tac. Addcese (s
ceao- ol Bld,
O ekers burg Peach Fo 550,
2F AF 22T D

:\—:g you C@u\e\ Pieaae ccng\rm that you d.d
Cec 'y ﬂ‘g\\s \o der &\arjj u.)/ i’@\e C.\r\edi* “"P\Q downfgade(

me

chm \/ouu’ u&bs\{‘ﬁ

VQU_ Cam e-ma\ \ e ue_r\'g\l .'r\b (up+,
56&"‘4‘&5 206 @ aol. @wom




