. FILED
Apr 10,2002 8:00 am

] F
OR PROFIT CORPORATION ecretary of State

UEIFORM BUSINESS REPORT (U

04-10-2002 90754 001 *****g 75
04-10-2002 90754 002 ***150.00

DQEUMENT # 1/27@@7 /

1. Entity Name
Rcoasess eGSO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busincss

3. Mailing Addross L
. o= (O
Suito. Apt. £, clc.

A V-

uite, Apt #, Cle. DO NOT WRITE IN THIS SPACE
Clly & Statc City & Stato 4. FEi Number Applicd For
. Q\\\\\&/ SO SosaNMe KU i S 23% Nol Applicablo
v Zip Coyntry Country . . $8.75 Additional
?93%\9 /)).a rab \.O 5. Certificate of Status Desired Poe Requim{; ona

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglstered Agent

"RAN Laotee Nard

Sirect Address {P.0. Box Rumber {s Not Acgo plablo
A ) LSS ¥ PR

R‘C_.\L

SSove DA

Lnalspa e

FL | 88 S

8. Tha above named cnmy submits this statement for the purposc of changing its registered office or registered agernt., or both, in the State of Florida.
/4;1 C o diruce com @ dg’a.
SIGNATURE e : r

3 L7020

/ Sl fo. typat o PRl name of ((’glst()(p

agent aid title # appkcabloe.

{NOTE: Registered Agent signature regasired when :(\Maling]

DATE

9. This corperation is cligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(Sce critcria on back)

January 1 - May t Fee s $150.00
After May 1, Fee is $550.00
Amended UBR is $61.23
Make Check Payable to Department of State

" 10. Elcction Campaign Financing

Trust Fund Contribution.

$5.00 nayBe
Added to Fees

CR2ED34B {12/01)

11. OFFICERS AND DIRECTORS
TE A S TE
NAMIE ~_ Qoo DTy Oy NAME
STREET ADDRESS | RN oo dw-0% C_,\W D STREET ADDRESS
IS A0 MU DN Da.ckeona NS
b
TITLE e
NAME NanE
STREET ADDRESS STREET ADDRESS
CHY-SI-7IP CITY-S1-721P
TinE Tt
NAME” - - = . . R _ _
STREET ADDRESS STREET ADDRESS T -y
CITY-SE. 2P CITY-S7-2P DO - NOT WRITE
T THE S S
ot e IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
p
fme TITE
e
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CIN-ST- 2P
TiTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-29 CITY-57-2IP

13. 1 hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 116.07(3)
is report of supplomental Feport is ruc and accurale and that my signaturc shail have the same legat effect as il made under cath; that | am an officer or directar

indicated on't

of ne corporation or the receiver of trustee cmpowomd lO axrecute this report as required by Chapter 607, Florida Statutes; and that my name appea

atlachment with an address, wi

SIGNATURE:

LS v o Sormeninr

i}, Florida Statutes. 1 further conify that the information

r$ in Biock 11 of on an

S-2F-0c

o
3:3-</ Y So3

\GNATURE AND TYPED OR PRINTED N%E OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phonc #




