2001-UNIFORM BUSINESS REPORT {UBR) -

DOCUMENT#  YW4» , - |
1. Entity Name 0,’/5 5)75/ 6/7270 5E'ﬁ6//55(/__7ﬂc,‘ s

Principal Place of Business Mailing Address o A & o’ FEB 26 PH 3: 53
636 /‘/VM' T gy evsE )
Mramr:  FLORIDA 3364

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb 5/ Applied For
. 6 = 03932 39 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8'75 .{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
J | \ Nama
~dnefa v ) - Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O, Box Number is Not Acceptable
N BA Shon < é?n o8
/2000 V-
A i LFesb, 77
' ’ 3 2 / 6 / City FL | ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and titie if applicable. {NGTE: Ragistered Agent signatura required whan reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIl! FEE iS- $150.00 | 10! Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0o Added fo Feus
{See criteria on back) a . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE esrpen’ O pelets I Olchange {1 Addition
NAME Anrclre ian Bl bosi ~e Ay | e
STREET ADDRESS /RO foX 2] M 6}‘-7 5/]061:’ D . STREET ADDRESS
CITY-ST-2IP MM ANT7 L M S3. /8] ovstw
TITLE V , o F - pfe_g den’ [ pelete TMLE [ Change [ Addition
NAME Aiexan OE#. s3REEO04%— NAME
STEETADDRESS | “mpmp AME 2 Cow ] STREET ADDRESS
CITY-ST-2P M e L RB/B0 CTY-5T-2P
TILE [0 Delete e . o[ Change 7] Addtion
NAME NAME SO0ODO37aE2BES——E
STREET ADDRESS STREET ADDRESS ' =032/ --01077--003
CITY-ST-2IP CITY-ST-2IP 150,00 Seek]50.00
TITLE [J Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE N ] Delete TITLE [ Change ] Addition
NAME = NAME
STREET ADDRESS e STREET ADDRESS - FO T O
[ S -
CITy-§T-2IP : CITY-31-2IP % ¥ n_%
TITLE [ Delsta TITLE \ VN O Change T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ﬂ CITY-ST-21P
13. | hereby certify that the information supplied is 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 suppiemental rephikisdoug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgreg, with all other,like empowered.

- Lelvoty 2 200 (3505992001

D NAME OF SIGNING OFFICER OR DIRECTOR*ﬁ Daie /7 Daylima Phone &

CR2EG34 (11/00)



