- .- __ FILED
-2002 UNIFORM BUSI?.’SS REPORT.(UBR) May 13, 2002 8:00 am

DOCUMENT # & 70 £OF Secretary of State

1. Entitv Namae ) 05-13-2002 90150 036 ***150.00

Amceican KN Aed JIARINE Zwe

Principal Place of Business Mailing Address

RS Sw ZZ I7 L SAmE

~ AU A
Fr CAUVAIAL 15

2. Principal Place of Business 3. Mailing Address
]
Suite., Apt. #, Bl Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
" City & State City & State ) 4. FEI Number Applied For
5-9'2 & ochf 7 Not Applicabla
Zip Country zZip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
’ ) . - Name
ARTHUR /32 0 ,
n_ — . Street Address (P.O. Box Number is Not Acceptable)
225 Lo 232 JrRee;
. 4
L7 [Anotrdse L ZF Z
: ' City FL Zip Code

8. The above named entitﬁ subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sighatiura, typad of printed narme of registersd agent and tile if apFlicable. [NOTE: Registerad Agent signature reguired when reinstating) . CATE

2. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do s0. ‘
{See criteria on back) ’

10. Election Campaign Finaricing $5_00 May; Be
Trust Fund Conyribution. [ Added to Fees

11. OFFICERS AND DIRECTS ] DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : P / D 1 Detete TITLE : [Clchangs 3 Additior
NAME | grTHUL YAROSH NAME ' :
STREET ADDRESS |. ez WV 1 7 STREET ARDRESS
av-sie | FET L pudEROALE AL 333 4T CITY-ST-20P _ _
TITLE N : ’ [ Delete mE . [Jchange [ Additio
NAME | - NAME . .
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2F erTv-ST-2P _ ‘

. |-Time - o . [ palste TITLE (O change [ Additic
NAME AME : . -
STREET ADDRESS . : STREET ADDRESS
CITY-5T-21P . . CITY-5T-2P
TME ' ‘ 1 Delete TinLE ‘ [ Change ] Acditi
NAME : NAME -
STREET ADDAESS : STREET ADDRESS
CITY-5T-2P ) . CATY-ST-25P . .
THE ’ ) [2] Delete TITLE . [ change [ Addit
NAME . NANE ‘ o
STREET ADGRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TME O oelete - [ TE © [Jchange [ Adod
NAME : NAME _ '
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P : EITY-5T-2P

“13. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that ) am an officer or d|rac1rx
of the corporation er the recaiver oy trustes empowerad to execute this report as required by Chapter 607,-Fiorida Statutes; and that my name appears in Black 11 or Block &

changed, or on an attachme z drefss, wijh all gther like empowered. ‘
. .y , - . 175
SIGNATURE: :’ ‘*‘tﬁzjf * EQUIRED 410 b GRY-0L ary52327%

le———————

P . u



