4/1

2001 UNIFORM BUSINESS REPORT (UBR) | FILED
‘ | May 17, 2001 8:00 am
DOCUMENT # .
ey Name L . ' Secretary of State
2 i
- 4.:.--8 04-17-2001 90108 014 ***150.00
——
T"T Elbaphss \énbuos, I ne W
Principal Place of Business Mailing Address ™ -
20157 Lleauer G)MJA. De. o
Cleaposter, FL 33765 :
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stawe City & State 4, FEl Number Applied For )
i . — S9-3052 085> - Nat Applicable |
Zip Country Zip Counlry i 5. Cenicate of Staws Desied  [1 gg.zaﬁqziﬂﬁmal
- C—— 6. Namo-ond Address ot Current Registered Agent — - p 7. Name and Address of New Ragistered Agent -
Name !
A GCa\eWa ;1 how as—f—- - 7 " [ Stree: Aderess (PO, Box Number is Not Acceptable)
. 2048 Los lomas T
Cleatwored. B 33763 |
City | F L Zip Code
) 8. The above named entj its thig/Al !5 se of changing its registered office or registera:d agent, o both, in the State of Florida.
/ "~ I
SIGNATURE 4 7 : i
Sio&m.rtudorofiladnmdnounmdn S t%e § appkcable. (NOTEWWMMMW}MHIW) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOWH! FEE IS $150.00 | 10, Election Camoalan Financi
Tax fiing raquirement and elects to o so. Aftor MAY 1, 2001 Foe will bo $550.00 baiririiins A $5.00 vay Be
(See crileria on back) Make Check Payable to Department of State ' .

T ' ) " OFFICERS AND DIRECTORS ‘ 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE =y \stho. W ~as m . ThE ] Donange O Aadiion | S
NAME ’ RAME E
reetaoess |  2O¥® Cos Lomas Dr SPEET OURES F 3
£mY-87- 2 Clearuwiore L ~L 337263 CITY-ST-2 | o
T O Oeiete L ! DlChange [ Addiion g
HAME NAME '

STREET ADDRESS STREET ADDAESS | )
CY-S1-2 T ciy-§1-27 |

] Ine . i . __Oloeee me L4 ] _ [lcasge (7 adcuion

- -."mg--—-—--— —— et tmmam s e T s e — i e Mgz - T | ; s ——— - .
STREET ADDRESS | smeEs ADoRESS | -

T opomesiar T - T o T T L oiv-stane T p

t

"] mne 3 paters TILE ' Cchange [T Asdition

NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME [ pewe mE [ Crangs [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-ZP
1MmE I petets TINLE O Ctange [ aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P !

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental roport s true anc?
of the corparation or the receiver or tipstee empowered to execute

changed, or on an anachw addWe

red

does not qualify for the exemption stated in Séction 118.07(3)(i), Florida Statutes, I turthar certify that the information
acGurate and that my signature shall have the same legal effect as if made under catn; that | am an gificar of director
1 as required by Chapter 607, Florida Stalutas; and that my name appears m Block 11 or Block 12 if

Y¥a-a1lf

5::&\@&

SIGNATURE: e i

3-/~0] 727

Daytrna Phons §




