200! 'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /

" 1. Entity Name

Luwer

+ V71906
SotRp, LI

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90390 039 ***150.00

V

Principal Place of Business Mailing Address

&1L HoL T #2o!
TAMEELAC, FL 3322

< 70068262

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apl. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbeg.. ' ' T Tapphied For
' &/9_ - ﬂaé Sgg L,[ Not Applicable
Zp Country . Couniry 5. Certificate of Staius Dasired 'l $8.75 Additicral
] ) h Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDR SAFRO- -
E181 Holwsf Cr #2001
TAMARAT, AL 3232

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

Tax filing requiremant and elects o do so.

City FL Zip Code
8. The above named 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 of printed name of ragistared agent and tille If applicabla. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible 10. Esction Campaign Financing $5_00 May Be

X

{See criteria on back)

Trust Fund Contribution. Added to Fees

BFFICERS AND DIRECTORS

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
THLE 7 - : 1 Delete N TITLE [Odchange (O] Addition
Eu\\ DA SAERD |
stweer oneess | € 3 51 HO LA CT. H20| H STREET ADDAESS
s TRNAE BT FL- 3532 i c-sr-ar
TILE L] Delese q L [T Change (] Addition
NAME 0 name :
STREET ADDRESS B STREET ADDRESS
CITY-57-21 { CmY-ST-2IP |
TiLE R 7 pelete TITLE [ Changs ] Addition
NAME ) NAME

| STREET ADDRESS STREET ADDRESS
Eirv-sT-zip CiTY-ST-28P
TIE 7] Delste B owme Clchange T Addition
NAME H toaniE
STREET ABDRESS STREET ADDRESS
CHY-5T-2p CITY-ST-21P
nne 1 Dulste THEE O Crange [} Addition
MAME NAME
STREET ADDRESS g STREET ADDRESS
CHY-§T-2iP CITY-5T-2IP
TInE 03 Delete FITLE - J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTYv’S\T-llF Ciry-57-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statites. ! furlher certify that the information

indicated on this report or supplemental report is 1r: accurat ¢ that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or trustee &m
changed, or on an attaghmegtt with an addrassiwith all

SIGNATUR

#& this report asrequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121
empowerad.

SIGNAFIRE AND TYPED OR PRQTED NJ‘ME OF SIGNNG OFFICEA OR DIRECTOR

Date Daytima Phane #

DDA A fnmon.



