. 2001 UNIFORM BUSINESS REPQRT (UBR])

5

FILED

CRLARDO,

L. 22830

FERBT] Do Troisinne O

- Il H e,
1. Entty Nme e Secretary of State
Cimscie EmTERTRIN™E ¢ 06-08-2001 90160 037 ***150.00
Principal Place of Business Mailing Address
5321 DoE Crosgiwte T — SA mE
crRANDS o, FL, >A837
| 2. Prncipal Plz Se of Busness 3. Mailing Address
|l _SamFE  AS NApove $AmE _As _ AgovE
Sulke, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA
City & State City & State 4. FEI Number Applied For
Y -—oagHH S Not Applcable
an Country Zip Lountry 5. Certificate of Status Desired | ?Eg'gilifed;“o"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Noece Are LA~ O Marm _

~2 e

Stree’ Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE _ A~

r& .Y

8. The above r amed enlity submits this stalemeant for the purpose of changing its  zgistered office or registered agent, or both, in the State of Florida,

Areltaro~ PriEsS, OY -2w-0])

¢ gnawre, typed or printed name of registered agent and title it applicable.

{NQTE Seqgistered Agent sit.ature required when 1@inslating)

DATE

- (5ee ciitens on back)

9. This corpar dion is eligible to satisty its intangible
Tax filing re jurement and elects to do so.

O

FILE NOWI | FEE 1S $150.00
' Foe will be $550.00
épépﬁrtm'ﬂ:ht'éf‘sgatem _

After MAY 1, 20

ot iy

$='—'Make=ehéékpayat§ {ito

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-

11. OFFICERS AND DIRECTORS 12, ~

U B AR AOE PRES VEENT [ g i [l Change [ adition | S

AME Aue~n AReLA~ o ot NAME =

rerisnopess | 922 Dol cross | Ve o STREET ADDRES 3 g
aruArmbe, FL. 22837 ’ 3

LITY-5T-21P CITY-S1-2 g

YTLE [ Delete 1ILE []Change [ #ddition g

"AME HAME

STREET ADDRESS STREET ADDRES3

ITY-$T-21P CITY-ST-2IP

e O oeleta 1 M [ Change [ Addition

L AME HAME

* TREET ADDRESS STREET ADDRES 3

VY S1-2IP CITY-ST-2IP

e ] Delete TITLE [J Change [ #ddition

1.AME HAME

5TH: ST ADCRESS STREET ADDRES 5

1Ty SI-2IP CITY-ST-2IP

ITLE O pelete TITLE [] Change  [] £dditen

HAMF NAME

' TREFT ADDRESS GTREET ADDRES 3

ATY-5T-ZIP CITY-57-21P

HTLE O Delete TTLE [J Change [ Additien

FIANE NAME

STREET ADDRESS STREET ADDRES.S

AT §T-2IP CITY-ST1-21P

SIGNATURE:

[N N

13. | hereby certify that the information supplied with this filing does net qualify for :he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informetion
indicated ¢ n this report or supplemental report is true and accurate and that n  signature shzll have the same legal effect as if made under oath; that | am an officer or dire.clor
of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, «r on an attachment with an address, with all other like empowered.

Prew e~ o A4 -2 - f i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR

Date Daytme Phone #

Lo Mk w o s




