200\ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55390
1. Entiinfme RS ) 9

Rau.« L»)k\t.\r\/ﬂtc,a\ 6\\,_,() Pwne.

FILED
May 11, 2001 8:00 am

1 Secretary of State

05-11-2001 0128 014 ***150.00

' Principat Place of Business
| SUG Foshur Do
Seoesonuc\\e, B, D22

Mailing Address

B0 Eoaleyr Do
:;'_’c,c_/\p,avu.,\'\\:‘ FL. 3224,

2. Principal Place of Business [ 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Cily & Stale ) Cily & Stale - 4, FFiNewohor Applied For
SA -~ 33U O Not Applicabile
Zjj Caourir Zi Caunt . i
P Y ® il 5. Cerliticate of Stalus Desired  [J $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wialshh, ticrend WO
| RSy {Fosder Priv Street Address (P.O. Box Number is Not Acceptable)
ZFevesomu Wa . 32zie
City FL Zip Code
8. The above named entity submils this siatement {or the purpese of changing s regisiersd office or registered agent, or hoth, in the State of Flonda.
SIGNATURE .
. Signaiure, lyped o pinted name of regmierec agent end e o spplcable tNDTE.- Regnstered Agent signature recramcd when reinstebnay DA,
8. This corporetion is efigible to satisfy its ntangibte a J-:lLE NOW!! FEE IS $150.60 ! o
_ v s i . mmpaign Finz
Tax filing reguirement and elects te do so. - After MAY 1,200\ See will be $550.00 10 -E:j:: ‘gﬁn%ac om:%:mg:mmg fdsdgiql)l\g?é sBe
{See critevia.on back) Make Check Poyabie miaepaﬂmm of State .
11, ] OFFICERS BND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1
T F {1 Deiete i Tl change ] Addition |
 NAME o dden, G end 0 |
SIREETADDRESS | L WL™A) Fos e Dy STREET ADDRESS
oY-SER L Geldgs S\ O L 3229 CATY-SE- 2P
HLE — ' 12 Detete i [ Crange [ Addition |
HAME ,  NAME
| STREET ADDRESS STREET ADDRESS
C OTY-SY-7IP CIFY-ST-2P . -
| TMLE 3 Desete THiE [ Crange [ Adaition |
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-51. 7P CITY-ST. 2P |
THE O Defete THLE [ Change L3 Acdition |
| NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP EITY-ST-2IP
THLE . 7 etete TLE [ Change ] Addttion
| NAME ) . NAME
STREET ADDRESS STREET ADDRESS
C CY-ST-20 . | CITY-ST- 2P
TRE E Delete TITLE [ Change [ Addition |
- NAME - NAME . .
STRECY AITORESS STREET ADDRESS
- CHY-S-2IP CITY-ST-21F
13. t hereby gartily that the information supplied with this filing does rot quality for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. 1 further certify that the information
! irdicated on this repart or supplemental report is true and accurate and 1hat my signature shal have the same legal effeci as f made under oalh; thal § am an officer or direclor
of the corporation or-the receiver-or trusige empowered ta execule this report a5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
i changed, or on an atiachment with an adresy, with all other iike empowerad. i
SIGNATURE: % { 236 P 77/.2788
3 SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Elote Davtme Fronc £




