2001 UNIFORM BUS;HNESS REPORT (UBR) Jun O4F%{)J(])£1D800 am

1. Entity NarniylE # V4 * SeCl etal y Uf State
EQ,O,(LQ ‘(0,\,‘ LQX 1600 Tun 06-04-2001 90019 049 ***150.00
\ , Sl

L
Principal Plac: of Business Mailing Address

400 4w @QL #3234 2560w 4z ave

Wiawe ¥1 23074 whaws Fl 23120 00057502

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 7, eic. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPAGE.
City & Statc City & State 4. FEl Number Applied For
) "0 3421 %(Z Not Applicable
Zi Count Zip . i Counir .
& ry P ourtry 5. Certificate of Status Desired [} $8‘75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Qavione T,

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

W\M\ {R‘ 63(74 City : . FL Zip Code

8. The above named entity submith this statement tor the purpose of changing it registered office or registered agent, or both.. in the State of Florida.

SIGNATURE /] :
Signature, ty pibted name of registered agent and title if applicable. (NO £: Registerad Agent signature required whan reinstating) DATE
o S TR57 HACE now MiFEEls, ﬁ BOI00 4 % 7
. “ration is eligi . . A 0 L B i i . ' ‘
9. This corporation is eligitie 1o satisfy its Intangible :‘;; M g ! S g*‘z =P, 200U, & m[ 10, Election Campaign Financing $5.00 May Bo

. f o ko
Ta filing requirement and elacts fo do so. i ,Aﬂer’!Mﬁ; 1 0%, gy :' Trust Fund Contribution. [l Added to Fees

{See criteria on back)’ 1 m‘&l\naﬁe Check Paya i'lé,to*De‘ Narti
s pEew DA T WA Bra Ll g o e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T 'p ' elete TITLE [T change 1 addition
: - vile /ﬂ
NAME 'PID 0’3 NAME -
STREET ADDRESS 3lq gq) O Qva. STREET ADDRESS
CITY-X- ZIP !O-)Mt F[ 2% [’]L{ CITY-ST-2IP
TITLE \f'P a [ pelete TITLE [[Jchange (] Addition
" NAME i SO% NAME
STREET ADDRESS 3 6Ll7 l(O STREET ADDFFSS
CITY-ST-2IP WAL LML a@ |7"{ CITY-$7-2P
TWiLE O pelete TILE Cchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2p
L —— _
TITLE L1 Delate THLE ] Change  [1 Addition
NAME NAME
STRLET ADDRESS STREET ADDAESS
oTY-57-2P our-S1-20
i :
TIE (] Detete e [ change,  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-28
[ —H— S
TiTLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P /-\ CITY-57-21°
[ s ), Florida Statutes.. further certify that the infarmation

13. | hr—veby certify that the informattion supplied with this filing does not qualify 1 r the exempticn stated in Section 119.07(3)(1)
incticateci on this report or supfplemergal report is true and accurate and tha my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recejer or tlistee empowered to execute this repe t as required by Chapler 807, Florida Stalutes; and jhat my ngme appears in Block 11 or Block 12 if

changed, or an an attachme address, with all other like empoware | é

SIGNATURE:
L WATURE AND TYPED OR PFUNTED MAME OF SIGNING OFFICE | OR DHRECTOR / Date Daytime Phone #

SMACANA T4 ABen



