FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90447 040 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POJ] 000102 L8

1. Entity Name

Dewmitoron Rillisedy Twc.

V10U N

'3

Kool

8. The above named entity sebmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

(NOTE: Reqrsiaved Agent Sigialure fequied when remstating)

SIGNATURE

Signalure. typed or printed name of registered agent and hille T applicatle. DATE

9. This carporation is eligible to satisfy its Imangible
Tax fling requirement and elects to do so.
{See criteria on back}

1D. Election Campaign Financing
Trust Fund Contributiorr.,

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIREGTORS

e P residand

NAME P LY

STREET ADDRESS T‘:‘,r g} yothct.

cmy- .29 %cqm & TYYEo )

TITLE

NAME

STREET ADORESS
Cny. ST 2P

TME

NAME

STREET ADDRESS
CITY-S5T-21P

TME

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
ChY-Sr-2p

L

NAME

STREET ADDRESS
CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (). Florida Statutes. | further certify that the information
indicated on 1his report Gr supplementat 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 11 or.on an
attachment with an address, with ak other like empowered.

OFFICER OA BNRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

CR2E0348 (12/01)

2. Principal Place of Business , . 3. Mailing Address .
Downtiwn Budhians ¥ Soentk Magnelia BVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
calq - - - O P - & - - . = p:5- HSZS’"—I? e - {Not Applicable -
2Zip Coumtr Zi Country . N $8.75 Additional
2 (I Y7 l” ““‘LCIS'}I@’CS 33' l.[‘? 'f HMJ'G.OI Sfﬁ "ts 5. Cenificate of Status Desired (W} Fee Required
7. Name and Address of Current Registered Agent
N
™ Ted Daecyl Ha&ymaw
Street Address (P.O. Box Number is Not Acceptable)
G700 Sg YGokacd.
City = Zip Code
Ocals - |3YY O



