2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM \ - - May 23, 2001 8:00 am
S \1"] q5U( P Secretary of State

— - L
la~fs Bc‘( Rcc\/bl\k\y,ﬁac_. - L 05-23-2001 91183 038 ***150.00

Principal Place of Business Mailing Address
s15- 224 Skeuk So | -
= —_— LUdbJdiby
S%_p(_.‘\‘t—-_) C J]?fL
2. Principal Place of Business 3. Mailing Address
Si5-2144sk,. b So
Suite, Apt. £, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilty & Siate City & State 4. FEI Number Applied be
S;t . ér‘-g , FL . fq -— 3/44083 Not Applicable
. Zip 7 Coynt Zip - Country " : $8.75 additicnal
3 j 7 1L US A S5, Certificate of Status Desired J Feo Requirec;

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .

(1. b Domos
s25- 2109 sgeedt So

8"( ‘Oc,"LL,J FL 377(?_ ' City -~ FL Zip Code

8. The above na entity s this statement for the purpose of changing its : :gistered office or registered agent, or bath, in the State of Florida.
= (1
‘aﬁ-\_

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

h__/———; po)Lu— n r)z,mv\_g_ S'/&G/o [

SIGNATURE

§ jrature, iyped or printed name of ragistered agent and uile if applicaple. {NOTE Jegislered Agent sigrature requires when remnsiabng) DATE
9. Ih\s ;orporalion is eligible 10 satisfy its Intangible 10. Elsction Campaign Financing $5.00 may se
ax f\lm.g rgqmrement and elects {0 do so. 3 e g Trust Fund Coniribution. D Added 1o Fees
{See criteria on back) O HaMake Check P,
A RS s P T s AR S T A
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 B
TiTLE ‘9 /S O Delete TITLE T change {1 Audition | €
HAME Hexd: M D._,,\ S NAME :
STREETADDRESS | o ¢neun ~ 54?4-\ S ,eej— Lo STREET ADDRESS T
CiTY-31-29 B 1;‘1?‘ A FL 172707 £ITY-ST-2P ;
TITLE JET C1 peiete TITLE [ Change [ Andition c:
NAME e r iy Oc ‘"o NAME
STREETADDRESS | 2oL — SN Sdrced Se STREET ADDRESS
CITY-57-7P GaoilrssF €L 227707 CITY-57- 2P
TITLE ! ' ] petete T1LE T change 1 Acdiion
NAME HAME :
STREET ADDRESS STREET ADORESS
CITY-S7-21P CiTY-ST-21P
TITLE O vetete TITLE . [T change [ Acdition
HAME . HAWE
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
TINE 3 pelete TITLE ' [Cchange [ Acdition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Cichange (O Acdition
NAME ) NAME
STREET ADDRESS STREET AIDRESS
CHTY-5T-2IP CITY-5T-2P

13. | hereby certity that the infArnjation supplgd with this filing does not gualify for tiia exemption stated in Section 112.07(3)(), Florica Statutes. | further certify inat the information
indicated on this report of subplemenyal Biort is ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the fegliver or f Ampowered to execule this report ac required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed. of on an attag s, with ail other like empowered.
e t— ﬁt/ A‘OLV\\;-\L_ _ .S'-/{C/O] 7&']-32[—4748J

SIGNATURE:
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dala Dayi:r2 Prane #

s



