FILED

May 28, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-28-2002 91750 043 ***150.00

Vo W WY

1. Ertity Name AU-LJUE F—‘[’ZAMM]G. INC '\\

docomeyt # PO! OOO"H’:}S@ ‘

2. Principal Place of Business 3. Mailing Address

[2423 AN <t p). SAVE

Sthe,. Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
soite Yol )
- "City & State o City & State o 4. FE! Number Applied For
L_A‘a&o F(. 5 % - 3 Cp qqo ?‘8 Not Applicable
$8.75 adcitional

337 73 5. Certificate of Status Desirad O Fee Reaired

1. NAM8 anQ ATGress oOr wUrfent neyIsLeread ngeny

™ Josepd foah N\CElh &

DO NOT WRITE

Strect Address (P.O, Box Number is Not Acceptable)

[L423 L St M. Syde ol

IN THIS SPACE

“ LAeeo FL | %5973

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the Stata of Flerida,

SIGNM"URE

Signature, typed or prnited name of registered agent and bile if applicable. (NOTE: Registerad Agent sigrature required when reirstasng) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,

10, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

| Amended UBR Is 61

CR2E034B (12/01)

gw y jeriteria on back) o Tqﬁbgé’iif*;‘é?fé"ﬂﬁ‘iléépm &
1155 OFFICERS AND DIRECTORS
EF . TME
NAbE! Jdosseof K. m<Elhiney | N
SRETADORESS | 9422 SHANT 4. A+ SV e Hel SIREETAUDRESS |
CITY-ST- 2P LARGO C(, 23773 cifyist-ap :
TE e,
NAME NAME: S
STREET ADDRESS STREETADDRESS [ * i 50 s _
CITY=ST-2p —F -— - e — R e I R i P N
TITLE . - TmLE
NAME HAME

STREE - ] ESS T
v B ‘DO NOT WRITE

o e "~ IN'THIS SPACE

STREET ADDRESS STREET ADDRESS [, .
CITY. 5T 2P gyasTe

TILE e

NAME . NAME

STREET ADDRESS . STREEFADDRESS
CATY-ST-21P CHTY-ST-P

TITLE TE

NAME NAME

STREET ADCRESS STREETADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if rmade under cath: that 1 am an officer or director
of the carporation or the receiver or rustee empfwered Lo execute this report’as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 oron an
attachment with an addrgss, with alf other like ergpopege

SIGNATURE: - ’ ' 7 531 ¢Sl

Diyume Phene #




