FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

ng:NLaJmIYIENT #:/Dq@ m 04 /65 / ‘ 05-02-2002 90054 011 ***150.00

L AZER KiTE TE)INLOE) ES )NMNC

DO NOT WRITE IN THIS SPACE |

é. Principal Place of Business - 3: Mailing Address
4775 NowwH 647E _CT. | |
Suite, AplL. #, elc. Suite, Apt. #, &1, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number E Applied For
. 5& 4 AQ DM onﬂfpﬂ ] /;5 064/3/ E) Mot Applicable
Zip Country Zip Country o ol $8.75 Additionai
} 423 4_/ jﬁ/ZﬂéﬁT’# 8. Cerificate of Status Deswe? [ Fos Roguired

7. Name and Address of Current Regi d Agent

e e DU «‘_, Name . !
B T Py e {ESA_
. DO NOT WRITE : StreetAéltj?ress {P.0. Box Number is NotAccepla;Dle)

IN THIS SPACE . "or v oimese &
| 54245057

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

ff
;
|
|
\

FL | 2572y

SIGNATURE
Signature. typed or printed name of registered agenl and tle if applicable {NOTE: Registered Agent signatre required when reinstating) DATE
) R i ‘ January 1 - May 1 Fee is $150.00 '
B s o s g i e e At oy T 535000 .S Conpin e $5,00 o
R ‘ Amended UBR [s $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) O _Mzke Check Payabie to Department of State E
11. OFFICERS AND DIRECTORS . - . i —_
TILE f RESIDERT s i S
NAME Pave ¢. ESIET REANE, E g
STREET ADDRESS | 240765 D EB I ELE/" nz STREET ADDRESS . [ o
CITY-31-71P {AMGF 7 Pz_ ;'/Z o CiTY-ST-7IP _ i ) §
= s g ]
TINE Vier FPRESIPEAT TIRE A : &
oo e
NAME TEAES 2 A. EHER NAME. _ ' J G
SIREET ADDRESS | Jeg7 6™ ) 5 BILECEN P-D STREET ADORESS |, : }
avs-w|'Saggcprn Er 34290 stz ’E
TITLE ' TTLE ;
NAME NAME ;

STREET ADDRESS-|om—— = = am  mm— o == e o o - o STREETADDRESS [ e s e D . NOT RITE .-
CITY-$1-2P ciry-st-7e ( ) 1 Vv

e s "IN THIS SPACE
NAME HAME .
STREET ADDRESS STREET ADDRESS : !

CITY-ST- 7P - CITY=ST-TIP L ' .
TILE TTLE . .

NAME NAME , . "

STREET ACDRESS STREET ADDRESS - -

CITY- 57- 2P ory-st-oe <

THTLE TITE a ; )

NANE . HAME ) ‘ - 1}

STREET ADDRESS : STREET ADORESS ' > 4

CiTY-ST- 2P CIFY-5T.79 : ot

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 cexlify that the information
indicatéd on this report or supplemental report s trug and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre?ilh all other like empowered. i

|
SIGNATURE: M/.f/ ) 2-.,4_ Vo O, ESPeA. F12-02 | 9y)- 4552987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ' Daylime Phone #

|
;
n




