FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOPQ' (UBR)

DOCU

1. Entity Nama

MENT #

= 94 00000 3jo5” \

C,ﬂc,\'.uu \-f\c.,\rdvcsg,fs Imc.~

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Maiing Address

2% Hoeend 24

Suite, Apt

# elc. Suite, Apt £, et

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90063 040 ***150.00

BU050111

DO NOT WRITE IN THIS SPACE

City & Sta

)

City & Slate\
-fO\- S

Q kum\\ \f‘c.\.,

4,

FEIN

Applied For
Not /\Dpiirabie

Number

SY 0 ?7 Coto

Trp T Country T T T Counry = < qg‘_Certafrfefe of Statuss Desired ﬁlj‘ ~$8.75 Augitional
:2;0({ g 6 ﬂ' Fee Regquired
. 7. Name and Address of Current Registered Agent
U 'T“ " Name

DO NOT WRITE %

IN THIS SPACE

Sireel Address (P.Q, Box Number is Not Acceptable)

City FL Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent. or poth. in the State of Florida.
SIGNATURE - - - -
SGnagite, typea or pranted name of regisiesed agent e tifs o appionbie, INGTE: Heqisterad AU SORNELEE TetUE §¢ wher reinstinicyg) DATE
. e s g ] January 1-May 1 Feée is $150.00
’ TZ:&;,’,@?T[?,Z:; ﬁ!‘f"’;‘g LT *;““;E J? ::imgjblp After May 1, Fee is $550.00 10, Blection Campaign Financing $5.00 may Be
“(See ¢ ? .e'.],:m b ?k and cleets 1o da 50. 3 : Amended UBR is $61.25 Trust Fund Contritution. Added {o Fees
~ (388 criteriz on back) Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS
TmE \ nne =
NAME 'D-\f‘ SEN O (PR, S ¥ T NAME 8
st aooeess | 29K pwtlud A . STREET ADDRESS @
CITy-S1-21P F'., ”S C j,‘vm k |/'¢~ ZZO‘/S CITY-5T-21P l%;
HILE TITLE ?
MAMIE dne” n /\./ ", HAME O
SIREFT ADDRESS LM/G og Hell Cegen™s. © STREE] ADORESS .
ST - - __‘ - —a R — — "*"f.-‘"P'?E . ___‘}_h,,_‘_‘;,-,:.‘:.m;.—'-ﬂ-r- B T A i e T I L O B
I ST-21P (Detia ',\%_ ; DL 2o007 IREE
TWLE PUAS Tme S ] ]
A oo i o((_a);ut NAME e ’
SIREET ADDRESS %J( Hovin e a m’b— CIRLET ADDRSS S : :

) : E DO NOT WRITE
CITY-5T-79 [/5 Ch,,rglq . ‘/‘_ ,7,2043 ory-sT-21P !
e oo IN THIS SPACE
HAME ﬁam IJ— (3 ’f { RAME . T \ P
STRECT ADDRESS 47'0 / C-,' STREET ADDRESS . '
omv-stae | (e 'GLW\ . A2l t/ CITY-51-2P
TLE TINLE
NAME NAME
SRLET ADDRESS |, STRIET ADURESS |- - -
CITy-51- 2P ot A o ary-si-np . C | R -
i g '
HAME A e
STREET ADDRESS STRECT ADDRESS -
CiTy-ST-BP CiTy-ST- 7P -

13. | hereby certify that the infermation supplied with this filing does not quakfy for the exemption stated in Section 119.07(3){), Florica Statues. 1§ lurther Cmev that the information
accurate and a0 my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicat&d on this repon or supplemental report i trué anc
ecuired Dy Chapter 807, Florida Stakdtes: and thar my name appears in Block 11 ar on an

of the corporation or ihe
attachrnen: with an addrs

SIGNATURE:

ceiver Of Tusiee empowered (¢
. with alt other bke empowered.

axeCule IS teport as

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR MHRECTOR

Marpume P £




