D - FILED
FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) " Apr 28, 2002 8:00 am

——— | ecretary of State
PE?&ENLaJmeIENT # /POOO \0 -{-' &O 9\8 04-28-2002 957279 005 ***150.00
Serv \Ermsﬁ !7 Tnc.

DO NOT WRITE IN THIS SPACE
923?3“?’2??3??337%3 Blud 93496 Bndainabfean Blvd

ﬁSuite Apl. #, etc. _ ! uite, Aot #, eig.
Suite 209 S, e L0 A
City & State Aty & State 4, FEI Number pplied For
16 M1 ¢I_, 1G9 3 ﬁ_ Savgaigggj Not Applicable

3 3%'1 f?_ l fj??&y J.} g %';? _'L'?' 1 Wtr 'ﬂ 5. Certificate of Status Desired O ?i';gn::’eﬂ“o"al

7. Name and Address of Current Registared Agent

S teven A. Voida.

DO NOT WRITE IN THIS SPACE

DO_NOI;WRIT s e o JliGRIACdESS(PO. Box N ‘eir‘is‘;‘ ‘gcqébta,bjgf;‘,______, I
IN THIS SPACE T |
M icimi FL 35722

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRZE034B (12/01)

SIGNATURE
Signature, typad or printad name of registered agent and tide it apelicable. (NOTE: Registered Agent signature required when reinslating) DATE
. . L i January 1 - May 1 Fee is $150.00 :
?. ihlsf‘c’orporanclm is elwglblde ul) S?nffy(;ts Inlan‘gzble After May 1, Fee Is $550.00 | 10. Election Campaign Financing $5.00 May Be
- ting “?q“"eg"e’;‘ and elects {6 do 0. Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fess
(See oritedia on back) Make Check Payable to Department of Stato
1. OFFICERS AND DIRECTORS
THLE A - J e
NAME Ste’N A “ ;\\}njj B 87 y J St _J_e A5 ‘NAME
STREET ADDRESS | 3 2. (5 Fc,“-}-a,) 6L el STREET ADDRESS
CITY-$1-2P Tam Fr 33'_{_?1 CAY-5T-2P
TITLE TITLE
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CIry-ST-2IP ' CITY-81-ZIP
TILE o | TRE
NAME = -F NamE

[y o o | DO NOT me?_'_
| | me ] IN THIS SPACE

NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CIFY-ST-2P
TITLE . MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11jr-on an

3045

attachment with an address, with gl ppher lige empowered. .
&GNATURE:Q%% ¥o. Dtevenn A f/mca(a_ l"WOiroL 12,2007 2135736

SIGNATURE ANDfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECjR Date Daytima Phone ¢




