FILED
. .. [FOR PROFIT CORPORATION Apr 10,2002 8:00 am

I
UNIFORM BUSINESS REPORT (UBR) ecretary of State

P Igi(y: NEHI:AENT # @ lmz 7@Q ? / 04-10-2002 90449 042 ***150.00

Hopxons Law i, PR

DO NOT WRITE IN THIS SPACE BO06R3SS

2. Principal Place of Business 3. Maiiing Address
2 wond Lane N4 RS Sowkhern Blval. o
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
207,
City & State ity & State 4 Fi Number Applied For
T’Z(_)k{a %\M _Bea CJ’) Fl ﬁw&) p&,m %?CLC}) IF) IO 4@) /“) Not Applicable
’*Tp_zr el l l J_ ‘%j‘l %y P' % =91 g‘g H 5. Certificate of Status Desired O gg'zfq l.::i:‘;tional

7. Name and Address of Current Reglistered Agent

Name :
KNS
DONOTWRITE | 2fH i

IN THIS SPACE o) s Bat
REEZN

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

~ Signature, typed or printed nama of registered agent and title it applicable. {NQTE: Aegislered Agent signature requirad when rainstating) DATE

. o o . January 1 - May 1 Fee Is $150.00

9. Ihmﬁicrporangrn is el;glb:je l? s?uflyc;ls Intangibile Aftg' May ?,yFee I $550.00 | 10. Election Campaign Financing $5.00 May Be
gx 1 n.? @qm e[? e:) and elects to ¢a $o. ] Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TLE &mq N W s (:V{ e&dﬂﬂ*m

NAME

STREET ADDRESS = Fond Lank :::EEETADDRESS
OITY-51-28 ’ﬁm o) AN Beach (¥ 34| oveseae

CR2E034B {12/01)

TITLE Y’\gﬁ%@‘%, @)@Léy)’)"f- “’DPKUE TTE
NAME e NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP %\d@] E&L E;pﬁ[}‘) ;?} 334’\’ CTY-ST-2P

T Z?(LV - ~\-\-o@ NS §ome

q

STREET ADDRESS,

CITY-ST- 2P ;P)OL)&] ? L,f 6@5{(_}! .F[ 534” f:?iﬁ?:ﬁs . DO NOT WRITE

T Scasus foilgr T fepe s |m | INTHIS SPACE

NAME r———’ﬁ NAME

STREET ADDRESS | 6% Ml ! oNC Lanc STREET ADDRESS
av-srze TR il F?d) M BEhcC h IF\ 3540\ | onv-sra
TITLE ! TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-$T-7IP CTY-5T-21P
TINLE TTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 607, Florida Statutes, 7at my name appears in Block 11 or on an

attachment with an address, wilh ali other like empowered.
SIGNATURE: Do Lo Co oo i /O 2. %\’ >7 72- %JF

SIGNATURE AND T\’#ﬁ OR PRINTED NAME OF ("OFFICER OR DIRECTOR 7 Dae Taytime Phone #




