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UNIFORM BUSINESS REPORT (UBR) -  May 01, 2002 8:00 am

DOCUMENT # PO/ 0000 £74Z00 Secretary of State
1. Entity Name - ' - 05-01-2002 91514 030 **%150.00
B/ ENWOS, CO
. - B WA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
(o5, N Uprverss K loifs s N Lnrpers by DA
Suite, Apt. #, efc. ' Suite, Apt. 4, elc. - ) DO NOT WRITE IN THIS SPACE
S LSO
City & Stat City & Stal 4, FEI Number Applied Far
%4ﬁfrfaéﬁﬁ /52- }%:ﬁﬁﬂﬁc ~< dp.S-E-m j/3 73‘3 O st,ﬂ:plfcable
Zif; 335, Couzt(r}f S Z%.s 32/ Coumcr; ) 5. Certificate of Status Desired O E(_ggesq Lﬁ;‘g"""al
e e o it i T S st TR B | s ip e e =7 =Mame.and Address: of Current Reglstered Agent S ——
Name

T/ /Ery  LOS

) Do NOT WRITE . Slreei%ddf;sjs(f_g< Box Nun‘ger is Not Accept:‘age) s
& STELPON &
IN THIS SPACE -

City . Zig Code
/ Yoo Y0 =Y 2y _ FL 2327,
8. The above namedytiy{u mits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. o
W -
AW
SIGNATURE /X \\ O -7 —2002
Sigfalure‘ typed or pl’ﬂ!& nam/ol registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) - DATE
9. This corporation is eligityt tg/alisfy its intangible January 1 - May 1 Fee is $150.00 : ) . . .
Ta; i prequirement!glnd.'élzec{s toydlo . & After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See cri? ria on bagh ‘ 0 Amended UBR is $61.25 Trust Fand Contribution. O Added to Fees
&ria Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TiTLE AL ES Los TME
NAME P J.S/ 0 ‘ o o NAME
smeeTamness | > 7E S EITE i STREET ADDRESS
CITY-$7-21P ALl Ay sy 1= BRI T7SL £IrY-ST-2P
TILE P ) ‘ e
NAME G ewrD0 D72 . NAME
SHEETADORESS | B2 78™> &E£F 7= PONAL AUE -] STREET ADDRESS
CITY-ST-2IP R e 3 A/ SL CITY-$7-2IP
meT T |7 T ) T T TITLE T
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP DO N OT WRITE ‘
TITLE THTLE -
e e IN THIS SPACE
STREET ADDRESS STREFT ADDRESS :
Ciry-ST1-21P CITY-ST-2IP
TILE ILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE THTEE
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CIFY-S7-ziP 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 trusipe-ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with ajl.otbe€r i eapowered, R
sienNaTure: X Y Mo Hil OY~ (9-2002 305-t/32 7768

) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)



