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¥+ FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT # Poovooo /#4881 Secretary of State

1. Entity Name
Q 05-27-2002 90441 023 ***150.00
pgf@;u’/ﬂ/_ lenio CLRoNPB T 9.

DO NOT WRITE IN THIS SPACE

2, Prj c(i&ai lace of Bu:?z;s_ 5. 3. Mailing Address
1989 W, Firclee Shay

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber , Applied For
277/, ) /%' - Lo ?(?é /0 L} Not Applicable
Zipﬁ /3)‘ Coum”5ﬂ ) Zip Country 5. Ceililicane of Status Desired O g:;‘gesql’:dr:;ﬁonal

7. Name and Address of Current Registered Agent

Name

e De Nbeia Treeminl i O

Do NOT WRITE Slrc;et Adaress (P.(, Box Numbér is Not Acceptabie)

City Zip Code

- : /Y1IA ) 35 /24

IN THIS SPACE 07T Wi 47 e Aor 501 &
' FL

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

¢
SIGNATURE
. Signawre, typec of prnted rama o regisleraa agert and utke § applicable. {NOTE: Registerad Agent SQNAILNS fequred when reinsating) DAFE
55
9. This corporation is eligible 10 satisfy its intangible 10. Election Camps N
. ] . Ele pesgn Financing .
Tax filing requirement and efects to do so. Trust Fund Cont ibution. 0 fdsdgj?o’gg::e
(Sea criterla on back) O
i1. OFFICERS AND DIRECTORS
TIveE 2D THTE
e For be Ahrwn 7w/ O g
strecraoniess | F | A u/ Y7 e L S5D/ 774 SFREET ADDRESS
et Ve s D . Vo ciry-st-2p
L S7D e
: 020
STRELT ADDRESS 4 ~ 57 STREEF ADORESS
CIrY-ST-21 %,’ ,q%)‘, i /7c:/ﬂ e ?/1;0/;;_ Z 4 CHY-5T-2iP
TINE nne
NAME . NAME

STREET ADDRE .
CITYE-ST-ZI: B :S-E;:L;?:ESS ' DO NOT WRITE

- w | INTHIS SPACE

STREET ADORESS ' STREEY ADDRESS
CITY-ST-21P CITY-ST-Zip

TITLE TITLE

NAME NAME .

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y- ST-1p

THLE ‘ TLE

MNAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-St-2Ip -

13. | hereby certify that the information supplied with this {ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with alt other like empowered,
Segls
7 pate

SIGNATURE:

Daytime Prone #

ma@ns?uowren 1:-\(: Wr SIGNING OFFICER OR DIRECTOR
N



