.

2001 uulfpéu__gys,lusss REPORT (UBR) FILED

DOGUMENT # S357UZ May 22,2001 8:00 am

1. Entiy Nidmé

Olov Frtes radiona | Tine Secretary of State

(05-22-2001 90017 040 ***150.00

Pincipal Place of Busine Mailing Address i
| i Sw. §h ST

Has N milidary Ted 3 o3 <
UJO—S’(' F%(Vﬂ [3 each ! F Safe ¢

maami; £\
23409 =T 00655609

2 Principat Place of Business 3. Malling Address AL

Sufte, Apt. ¥, eic Suite. Apl. ¥, eic. 'm‘e‘“ DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number - Apphed For

(o5 - 0ATOR &S Not Appicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?ggg’wmm‘
6. Mame and Address of Curront Registared Agent 7. Name and Address of Now Registered Agenl
Name )
el £ Boufer  ~ o o o
. - Susal Address (PO. Box Number is Not Acceplabla}
(sl Cotlins Ave# ]

ami Peach Ff '
e 6 " 3340 Ciy FL | 20 Cove

8. The above named entity submits this sialement for the purpase of changing its registered office or regisiered agent, or both. in the State of Florida.

SIGNATURE
Sagrature, Typad of Drictadi narme of repisterod agent anc iib ¥ apoiicablas. J) DATE
9. This corporation is eligible to salisty its Intangibie - 10. Elociion Campaian Finandi
; , . Elsction Campaign Financing $5.00 way Be
Tax fiting requirament end elects 10 00 80. , 0 dad 1o F
(Soo crileria o 3 . 3 - Trust Fund Coniribution. . Added 1o Fees_
11. ' " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T Presiclent + O ee me O chame [ Addition
wa CpeyY £ Ig_atn‘t e41-T o
SEADES | £ (o Colling AVE: STREEY ADORESS
CoTy-S7-IP miam; B{’_acf'\ i 32iYo COY-ST- 2P
e 3 etete TRE [JChange [ Addition
HALE e
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CRY-57-0¢
T - ' T3 Deiets g O Chage (] haiion
e —— _— = - - i R - e - e -
STREET ADORESS STREET ADORESS
CITY-ST- TP : ory-51-°
THLE €3 Detete e - O cChange [ Addition
NAME . L
STREET ADORESS STREET ADEWESS
CIy-Si- 29 oY-51-29
i O tetere TnE [JChange [ Addition
AL ) HAME
STREET ADORESS STREET ADIFESS
GT-S1-2P ) om-st-
ms _ peetz . TNE . ] Change L Addition
HAME o . ' : RAME
tmy-s1-30 oTY-ST-I@

13. | hereby ceri matmewosmmionsuppliedwimmisimdoesmlmwlmlheexomplions:a!edinSacﬁm119.07 3¥i], Florida Statutes, | further certify that the information
indicated on report or supplemental report is true accurate and thal my signatuse shafl have the same logal 1 as i mada under oath; (hat ! am an officer o direclod
of the corporation or the recewer or trustae empowered Lo axecute this report as required by Chapler 607, Florida Statutes; and that ey hame appears in Block 11 or Block 12t

ed. s

changed, or on an attachment with an address, with all other fka empowared.

SIGNATURE: . M=30-08\

SIGNATURE AND TYPED OFf PRINTED KAME OF SIGNING OFFICER OR DIRECIOR

g————— —— —

- —CRZEQ34-(11/00)- — -



