-

" FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UE

IR)

1. Entity Name

DOCUMENT # {97 00000 394D
A REND — TEeH CARMENT SERVICES ¥

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

SW ST ST

Suite, Apt. #, etc.

3. Mai\ingAc%s (76 ~—/VL Z

Suite, Apt. #-dic/

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90033 008 ***150.00

421493

DG NOT WRITE IN THIS SPACE

City & Stay, ! City & State I Number Applied For
/A“ M/ ; ﬂ? '77 é_(/7 3 Not Applicable
.Z' -~ Cquntry Zip Country 5. Certificate of Stalus Desired (] $8'75 ﬁ_\dditional
[ cp (/ 5 Fee Required
~ 7. Name and Address of Currgnt Registered Agent
W /’z‘%ﬁ—KS LAKEY 1D
DO NOT RHTE Street Address {P.O. Box Nuﬁmer is Not Acceptable) é/
IN THIS SPACE e DUl ——
4 ) (—-_‘
v MIAM] FL |®
| | _FL[F5)5L
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 narme of ragistered agent and title if applicable. (NOTE: Registered Agent signatlra required when reinstating) DATE
g January 1 - May 1 Fee is $150.00, PSR
T | | bl , i
y ﬁr:ffﬁn?gp?fﬁgr'ns;?;s é?eifgfmw - ;‘angr S et o lime After My, Foals $550,002 7 T 110, Fiéciion R Campaigntinancing_ _ ___$5.00.May.Be |
. s d back Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS -
TITLE TITLE o
NAME HE L Lé R 9’ A))/ NAME Q
STREET ADDRESS r—? ﬂ\ STREET ADDRESS @
CITY-5T-2IP B l"{_p d U} / 7/5 /. HE] .{7' Cmy-st-zp é
e A # T/ TLE §
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2iP
me TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
or-sr.2p o120 DO NOT WRITE
TITLE TITLE S S CE
o IN THIS SPA
= STREEF-ADDRESS £ 1t s i o S it it o - A 5 cmoma iy s | STREETADORESS.. |, . IR
CITY-ST-2IP LyY-ST-21P
TITLE TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2/P CITY-ST-21P
TMLE TITLE
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-ST-2iF
13. | heraby certify that the information sugplied » is 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 supplemenyal repb fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or fusied dwered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an address, with all prgpowered.
Thy tteeeER - 2)ed], g
SIGNATURE: TAY HELLE 2 (92”205 R33-5F 2
SIGNATURf AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIR#TOR als . Daytirna Phone #




