2001 UNIFORM BUSINESS REPORT (UBR) FILED

DetrAY Bei., L. BI34LY

City FL Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE*S&MJV\C‘* L. waﬂ@ﬁw@ /c[ 4/—_§- < /7

Signa‘ure, tyzed or prated name of registered agert and ttle f apolicanle (NOTE. Reg stered Agant § gnature recuired when reinstating) D&TE
9. This corporation is eligible to satisfy its Intangible . - . FILE NOWIN FEE 1S $150.00 - - - 10. Elect T
Tax filing requirement and elects 10 o so. - After MAY 1, 2001 Fee wiil be $550.06.° - » Election Campaign Financing $5.00 May Be
= o BPRTLTUERE B Gy S Trust Fund Contribution. O Added to Fees
(See criteria on back) jZ[ . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE ] Delete TTLE D) 7 EF FTThange [ Addition
NAME HAME Sa_’,,,c/,(*ﬁ L C}r"%ﬂ@ﬂ@a/d_
STREET ADBHESS STREETADORESS [ 5 o— £9\.6 — =5 A7 bocFross o N
CITY -5T-7 OV-S-IP |De/ray Boeh., Fe- 339 ?/
TInLE 7 Delete e ’ ClChenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-219 CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-$T-21P
TITLE 1 Delete TILE [] Change ] Addttion
NAWE NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2Ip CTY-ST- 2P
T L] Delete TIME [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Seondra. . _.
SIGNATUREM%MQ,&(’ Grunenwald 430/ Sar-24{3-035I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Late

Daytere Phone #

DOCUMENT # §7 (,2537 Apr 11,2001 8:00 am
e . D S, ecretary of State
BovywoR K.
/\/ AXTMUS +J& Y 04-11-2001 90085 017 ***150.00
Principal Place of Business Mailing Address
A0045934
2. Principal Place of Business | Mailing Address .
2.5 25— Ao BATRoSS RoN.) 1730 5. FEDERAC Hyy
Suite, %# etc. | / Suite, A%etc. p DO NOT WRITE IN THIS SPACE
City & State . City & Stale - 4. FEI Number Applied Far
DecRAY Beact | Feo | Dl RAYECH., FC- | 4 6= 2 4REOC  [Tnerspioan
Zip Country Ain Country . . $8.75 Additiohal
33 ﬁ/ ,2/6/ MJ A 33 4//8 % l M\S A §. Certificate of Status Desired O Fee Reuirad
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
\SANDRA L. éRL{NE/\/L() A hame
&b”g 3?1 E /445/4_7/&% R‘D ) /\/ Street Address (P.O. Box Number is Not Accertable)

CR2E034 (11/00)



