somien ' - FILED

8 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) % - Secretary of State

DOCUMENT %00\ 50001070

Wi ptlays Joo\o & 2z Ine -

\/ . 05-10-2002 90040 036 ***150.00

DO NOT WRITE IN THIS SPACE o™

col Jun 10, 2002 8:00 am

2, Principal Place of Business 3. Mailing Agdress
. é
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEQ 2 [ ); U
City & State City & State 4 FEI Number Applied For
s~ /0 E 204 7 Not Applicable
Zp Country Zip Country $8.75 Adaitional
8. Cerificate of Status Desired  [J Fee Requirod

7. Name and Adcdress of Current Registerad Agent

Narne

P

iy

7 DO'NOT WRITE I Stee Asoress 70, Box fabocis Nl Accomaial s

IN THIS SPACE

City ) Zip Code
~ FL

B. Tha above nféed anlity submits this statement fahthe purpase of changing its repistered office of registered agent, or both, in the State of Florida.

y 00 ' . °<//:z5/m.

1 R

SIGNATURE " o printed name of mm-p’nmm.u.pm {NQTE: Ragsitersd Agend Kignature requied when reinstaing)

s ——

9. This corporation is eligible ta satisfy its inangible January m;.::";s%‘:: M ) 10. Election Campaign Financing $5.00 m Ba.
Tax tiling reguiremant and elects o do $0. ! L'Amndodhl UBR Is $61.38 - Trust Fund Contribution. O Acdedto Fiy“
(Sse crilarla on back) - Make Check Payauo to Department of Stats '

1. OFFICERS AND DIRECTORS S

e p ln \ \(‘ {Ous l’whs H‘PMW Tme

NAME § 9] E WS4 SE GEa cE NANE
STREET ANDRESS % [19) p v STREET ADDRESS
Ciry-sT-2° p s mMOGNo 3()\ i‘/lOI 23060 ory-§-2p

WILE ) v e

NAME NANE

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST-2IP oY-st- 2P

mE Tng

NAME NAME

g | B0 PO-NOT-WRITE———

CRZE034B (12/01)

- o - - INTHIS SPACE

NAME | FT;
STREET ADDRESS . STREET ADORESS
Ciry-S1-2° CTY:ST-2P
TMLE TME
NAME NAME
STRFET ADORESS STREET ADDRESS :
CITY - ST- 2P CTY-ST-2P L
e TE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CivY-ST- 2P cny-S1-2P -
..

13. I heraby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true 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 raéver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an addregs, With all other like empower
sionarune: (LUl Ll Y230 02, 954-p55 550




