2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # O < €7C

oA BEARCTS Lrvd v

Principal Place of Business

5

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90028 037 ***150.00

0049813

33/ RIVERVIED) OF. | <s@rms PASH 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Apptied For
TOR O ‘f’ OG- 7L -of/ Y ?Z Not Applicable
Zip Country Zip Country " : $3.75 Additional
P - 3 C,‘? c W 5. Certificale of Status Desired O Foe Require dl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRENT(E _face CotloRaped Sesttny

Name

jaos MHAYES 37

Street Address (P.O. Box Number is Not Acceptable}

S 70~ -

W ‘L /4 ],{4 gs&‘—f / {(: . 52 3 O/ City FL: %Zip Code
8. The above named entity submits this statement for the purpose of chang!ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sig d when ) . DATE
. Thi ion is eligi isfy its 1 i ! FEE IS $150.00 . o )

9 1h|sf$orporal|9n is el‘lgm:;a ttl} simffy c;ts ntangible A Flhi;‘?‘;::n h '!}sbg $550.00 10. Etection Campaign Financing $5.00 May Be

ax fiing requirement an glects [0 do so. er ' ee wi N Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabls to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE F sty aens7 € @rlf £ CrofL] pdee TME [ Change [ Addition 5
NAME H. o1 A5 EE (L NAME =
smectanmaess | 33 4 /R ERVLE WD ' STREET ADDRESS 3
v | g0 @ . OGS CRA MY 7 - 207 answ S
TMLE SE c & & TS 7 Detete TITLE [ change [ Addition o

o
CHRTIETRANNE B E Tl
e 23, RIVERVIEud 04 - A
STREET ADDRESS CO’g Y v é IS STREET ADDRESS
avste | TR T T\ s
TITLE Oele  § ME N [ change [ Addition
. . . - — - g ——| ——— e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [T oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STRERT.ADDRESS )
CITY-$T-2IP cIy-8v-zp :

of the corporation or the rpei
changed, or on an aft

SIGNATURE:

13. | hereby certily that the inforrnation supplied with this filing does nat qualify for
indicated on this report or supplemental report is true and accurate and that my signature shall ha

ihe exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

yith an adtiress, with all empowgred. &
e UL e re ek 10)ey (wD322-952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Jaytina Phong #




