| FILED
FOR PROFIT CORPORATION ~ May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 8:00
DOCUMENT # 22/ 0000 32 f 245~ Secretary of State

1. Entity Name . | 05-27-2002 90431 037 ***150.00

TN SPRz A

NG
DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
/OF2E N 73 Zernr [/PF25 Ni 73 Jerr :
Suite, Apt. #, etc. - ' : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4. FEI Number Applied For
Vg NP~ T 7~ Yoo WP YTy =~ e 5 /70 7/ ?3 . Not Appiicable |
Zip Country Zip Country " ) $8.75 Additional
5. Centif f Status D d . h
- 3/ ‘7¢P 174 ..f' /7 232 ?} 6( J/g ertificate of Status esire a Fee Required
7. Name and Address of Current Registered Agent
Name _
IOT-WRITE————=-|- L LALOIm DE 2z
T T | Streel Address (PO, Box Number is Nof Acce table) -
IN THIS SPACE Lros W TVL ren
City N . |
/59777 FL | "38%, 5p
8. The above namE tity submits this,a{aterment for the pur?f changing its registered office or registered agent, or both, in the Stéte of Flarida,
~ ! Moy |5t
SIGNATURE ~& JO,L J e ‘ oy ' DQQQ A
Signatare, typed or prinlsd name ol r!gls‘@reﬂ‘a-g'mm title i afplicable. {NOTE: Regislerec! Agent signalura required when reinstating) . 0 I parc 4
) L _ ; January 1-- May 1 Fee is $150.00 . i
9. Th It ligible t fy its !nt bi . . . .
g sty e rone | May . oo s 35000 1. Eecon Camoan g $5,00 iy 00
s ? *a back) O Amended UBR is $61.25 Trust Fund Contribution. L. Added to Fees
(See critaria on bac Make Check Payable to Department of State
11. g OFFICERS AND DIRECTORS
TmE . = b TIMLE 5
NAME Clohuprrn DE /MR NAME &
SRETAODRESS | J OGRS AJ) 73 T€rr STREET AGDRESS ©
CITY-§T-217 Yoo NPy FlL BB)2L oITY-ST-70 éﬂ
TITLE TLE ﬁ
NAME . . NAME o
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP . : CITY-S7-21P
TITLE TILE .
NAME NAME ’
STREET ADDRESS . [~ — - - - - e e - SSIREETADDBE_SS . e e e \ y N
CITY-ST-2IP . CITY-ST-2P 0 NOT WR'TE
TITLE - TITLE : _
e | o IN THIS SPACE
STREET ADDRESS STREEY ADGRESS . -
CITY-ST-2IP CiTY-81-2IP
TITLE . TITLE
NAME NAME
STAREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-ST-2IP
TTLE TITLE
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trusig® empowered to execye this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

attachment with an addres, lith all other ,— ermpowered].
SIGNATURE: 305 ) 5838830

L

-~

bl
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




