FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am

DOCUMENT # 000000 L1490 Secretary of State
1. Entity Name 02-17-2002 90107 010 ***150.00
(Basana | Response Grponation /

“W P +tw & ¥ 2

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busine: 3. Mailing Address
g Nw 532 &f Samg
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
8ok
City & State F‘I City & State 4. FEI Number ’ Applied For
A v és —— 103 7?6 ? Not Applicabie
Zip Country Zip Country . : $8.75 Additionat
/_\)-b ' ‘DID U S 'A . 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name S‘+€V-€ﬂ 8 I-I veAmgn

o = DO-NOT-WRITE = - s iooress (0. gox o norpeompppey 1= PR
IN THIS SPACE G P e e B —sute S5

City mr;m} FL 2580?§ A

7
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.

~

SIGNATURE

CR2E034B (12/01)

Signatura, typed or printed name of registered agent and tile it applicable. [NGTE: Registered Agant signature required when reinstating) . DATE
: i e ; January 1 - May 1 Fee is $150.00 B ‘

9. This corporation is eligible to satisfy its Intangible : ’ p d . . . ) .

Tax filingprequirememgand elects tgy do so ? ‘ After May 1, Fee is $550.00 | 10- Election Campaign Financing $5.00 vay Be

(See criteria on back) ‘ O Amended UBR Is $61:25 Trust Fund Contribution. O Added to Fees

Make Chack Payable to Department of State
11, OFFICERS AND DIRECTCRS :
TITLE ) TITLE
NAME , Shoog, NAME '
STREET ADDRESS qu N g ’5@ S‘,L ﬁ B ..i Qé STREET ADDRESS
DITY-ST-21P M, am. FZ, AN L CITY-57-21P
I}

TITLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDAESS -
CITY-ST-ZIP CITY-ST-Z1P
TITLE TITLE
NAME NAME

e s | DO NOT WRITE
::;:; | e " INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiY-ST-2IP
TIILE TILE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2i1P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CIW

xernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied with this filingyoes not q
indicated on this report or supplemental report is true and agcurate a
of the carporation or the recei mpowered to
attachment with an address, wi i owered.

SIGNATURE: ()

SIGNATURE AND TYPED OR PRW NAME OF SIGNING OFFIC| Data Daytime Phane #




