2001 UNIFORM BUSINESS REPORT (UBR) FILED

T  May 21, 2001 8:00 am
DS ENT # N 5i0ts | Secretary of State

5-\—5 "'C%l 1, LN L, L 05-21-2001 90405 031 ***150.00

s

~

Principal Place of Business Mailing Address

Aooi1- SenTA Brrbars BLYD.

/]//4—/0/85} FL 3410y congs721

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fgl Number Applied For
Z 5 - 0 32 17[ é 75 8 Not Applicable

Zip ) Country Zip Country 0 $8.75 Aqditional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Bfﬂce 51‘Peé e
Hool- S ANTA Bar }:nrﬂ PIND
’\)HP‘C.S) L 31—])()‘} City _ FL .ZipCode

Streel Address (P.O. Box Number is Not Acceptabile)

—_
8. The above r(amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
9. Thisfporporation is e\igib:;e u': satisfy dns Intangible | FILE NOWIlY FEE l§ l$150.5|}; o 10. Election Campaign Financing $5.00 May Be
—Tax ,'“@Q-"?ﬁ‘ﬂ‘i“le”‘-aﬂ electslogoso. b == After MAY.1, 2001 Fee will e $550.00 .. . . Trust Fund Centribution. [ Added to Fees
(Seé crileria on back) O Make Chack Payabla to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Change Addition | &

L::Ai & Mice S . E R L [ Delete . me O Change [ S

STREET ADDRESS 4 601~ § RRNTH B AT barH BLvD STREET ADDRESS E

_ST- Q

iTY-ST-7P NADp Jes  Fr 3 ol CITY-ST-2IP &

TITLE r s [ pelete TTLE [ Change [ Addition 5

NAME NAME

STHEET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TILE [J change [ Acdition

HAME - : T T o T : e o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2P

TTLE 3 Delete TITLE [Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-21P

TTLE O pelete TILE [J Change [ Addition

NAME NAME

SIREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 1 Detete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CTY-§7- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ar trustee empowered to exgffute this report as required by Chapter 607, Florida Statutes; and that mygfiame agpears in Block 14 or Block 12 if

changed, or on an, h an address, with all otherfke empowereda._ %
T Xf !,. &

SIGNATURE AND TYPED OR PRUMTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Ay #¥ne Proae # / /




