2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2001 8:00 am

DOCUMENT # S95617
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SulTE 28
BAY HARBOR FL 33154-2107

A0062215

2. Principal Place of Business

L0200 St Frst.

3. Mailing Address

/B0 S

F78+,

Suite, Apt. #, ete,

Suite, Apt. #, ete.

DO NQT WHIIE IN 1 s Srave

City & State s ‘ . City & State . : 4. FEIN . Applied For
o s /= orsd e ranss [ osride NS §5-0209042 e
Z\pj CYary X @3 /73 0%3‘4 5. Certificate of Status Desired 0O F?eae.;’ti 1?%2“0“3]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -3
.. - N : N 1
HATI 4, Pl G’A—b IAJ-S'/éq 3"’ hate é_

APRIL GADINSKY BOHATCH . Street A)(dress (PO. Bosyum er js N%&ptgey

1048 KANE CONCOURSE FEXS AN :

SUITE 28 : 4

BAY HARBOR FL 33154 ° o . Ty

Mianzs FL r:;gq ’ 3

8. The above named entily submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Flarida.

W’ Apere Gup sy Bohated L Sy for

Signaee. typed or printeg name of regislersd agent “‘"w'e'y‘lﬂ‘cam& {NOTE: Ragistared Agent signatura required when reinstaring) /. e ,BﬂTE7

SIGNATURE

T T AR T S I T S a-@ Py o
9. Tnis lc:.orporalign s aligible to satisly its Intangible %E*QE?%!Q’%QQA§~Q§' ke 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects 1o do so. éﬂygﬂﬁé‘{il\,20‘§l£g§re‘g§!;§ow$§“5’9g0% L Trust Fund Controution. Aaded to F efes
(See criteria on back} ; ake“":CheeR‘Payablafto‘:ngpaMehtggS|ale > :
43 oo A5 5 P ¥ P BT
11, : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE ppP [ velete It DP [Thange L] Acaition
e APRIL GADINSKY BOHATCH v April Gadinsiky Ja.o hadeh
swreeT acoress | 1048 KANE CONCOURSE STE 28 STREET ADDRESS | #O DR S Ko £23
ar-s1-2» | BAY HARBOR FL 33154 crstze | Mraaws Eloridla 23/23
TTLE [ pelete TITLE [ change [ Adaition
NAME 3 o
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITy-ST- 2P
CTME " - - T [ petete TITLE ‘[ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
e 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2P
e O Deiete 7LE [ cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P B CITY-5T-2IP
TILE [ eigte TTLE [ Change [ Acdition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21P CiTy-57-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is rue

of the corparation ar tha raceiver of rustee empowere

fitin,
an

changed, or on an attachmen? with an address, with al! other like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | f
accurate and that my signature shall have the same legal eflect as It mada uncer oalh: that
d 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appear

fofor

urther certify that the information
y am an officer or direcior
s in Block 11 or Block 12t

TS 4Ll GG

Of

Yal 77

me mmﬁr ﬂ%n OR DIRECTOR

Cate Dliviine Phone »

CR2E034 {3799



