2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#\2, 125 /

1. Entity Name

THE PBERE &1ouP, WC.

ecretary of

Principal Place of Business

1707 Fox Ge&v ¢
WhiTrza SAyn6s 4
3270y USH

Mailing Address

1207 fox 6o C7

Wit FIGS [
F200% USY

2. Principal Place of Business

3. Mailing Address

00049271

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am

State

04-19-2001 90064 030 ***158.75

MoEFLE , REaT €.

/707 fox G CT

WrOTEL  SPRIBS
Fe20%

City & State City & State 4. FEI Number Applied For
5-9 3/\75‘/ OO Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additfonaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —_ U ——" Nama . — FRN . - - - I—— b ——

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

City

FL

Zip Code

8. The above named entity submut: this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florid

d LB < fberes  Buesiops—

SIGNATURE (Aj( /

/i /2/9/

Signature, typad or ﬁmi’ed ngfhe of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

Date

9. Thls corporation is ellglble to sansfy its Imanglble
Tax filing requirermnent and elects to do so. E/
(Bee criteria on back)

FILE NOWITT FEE 18 $75000
After MAY 1, 2001 Fee will be $550.00
‘Make Check Payable to Department of State

10. Election Campaign Fmancmg
Trust Fund Contribution.

$500 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTOAS IN 11 .
e DP o 1 Delete e Pl crangs [ Addtion | S
NAME efp(ﬁ‘ S va I Y7 , =
STREET ADDRESS ,H?0.7 Fa. ‘R\? C, STREET ADDRESS % 4.00(?@3‘:‘ ;
-gT- o]
o2 | Wiy 7 NES R Foppf | oo ) &
TITLE D T Delete TITLE HChange ] Addition %
NAME mm g, } NAME S
STREET ADCRESS | /7 2/~ 830X ,.)09@ &\/D W & STREET ADDRESS ) mﬂ‘ Ly
CITY-ST-217 POTNLY aﬂZST ?(/7 CITY-ST-2P . P
meo vp _ L _{2 Delete .TFTLE _ i ) . __@/Change _[_'IAddilion
NAME™ ™ ~ "j} - el NAME T 5
Qﬁl 105 CM STREET ADDRESS /m 3
2{:55;:02?: e /3/ G (_{Z 8evh v B 7 CITY-ST-2IP ' ﬁt
(T ENOA S A< : .
e Kvall |:| Dekete TILE P Thangs [ Addition
NAME /)@é?:c(\“ W 2, : NAME ~
STREET ADDRESS /76 /‘-éK‘ _g%?') 7 STREET ADDRESS | W
aresize | eonmdvEn IGS x 2T CIFY-S1- 2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE 1 Defete TILE O crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iF CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.
j /12/0/

of the corporation or the receiver or trustee empower
changed, or on an altachment with an address, thh

SIGNATURE:

Yoy~ 259-36€7

srﬁNATURE ANDTYPED D RI'{TEfIAME OF SIGNING OFFICER ﬁ oireETOR

Date

Daytime Fhane #




