2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P q1 cose 60333 | May 16, 2002 8:00 am

- Eny ame , Secretary of State
R Ay C,s 0 ATl Q()v-‘: ' 05-16-2002 90052 033 ***150.00

Principal Place of Busingss Mailing Address

2. Principal Place of Business

3. Mail'§g Address

Feauuwned TS &k

Suite, Apt. #, elc. - Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Numbgr Applied For
. Mmf““\-t. -ﬁﬂf)m L ] by ~-0M Lile? 1 Not Applicable
Zip Country Zip Couritry " . $8.75 Additional
37\.5.0\ 0 & A . 5. Certificate of Status Desired | ] Feo Roquired
" 6. Name and Address of Current Registered Agent . .  __ - e -+ _~7.-Name and Address of New Hegistered Agent ™ T
) Name

Lesue T Sve peer

3 Peanenn IS
-&r < LﬂoDE,{bMt., F:-MD\Q ELS R City _ EL | ZrCode

Streel Address (P.O. Box Number is Not Acceptable)

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 ~
. S-wmn typed or printed name of registered agent and s i epplcable. ~ NOTE: Regratered Agon! signatue required when reinsiating) DATE
. This corporation is eligible to satisty i ibl S g . . : .
T st gl b sty anaie ‘ S| o Somcmm e $5.00 o
(See criteria on back) 0 5 ey e Sy § 2 Trust Fund Contribution. Added to Fees
: YR RSN RS R e e e e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE e : [ Delete TITLE Ol crange ] Addition | ¢
NAME LESLIE,  STea Ikl NAME ¢
STREET ADORESS '5: P EA0 A % STREET ADORESS ¢
CiTY-ST-7IP FO —~ \'MOWML ) FVW'"M 3‘5 5-5 \ CITY-ST- 2P g
iLe - ’ v T Delete TITE [dchange [ Addition f
NAME ] . RAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CTY-ST-2IP o - L - -
TITLE s 3 e e e [T ety R IME T | J change [ Adcition
NAME ' ) HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) . . cry-st-ze . . .
TITLE 0 Delete TIRE [ Change () Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-T1P_
Tme : ‘ (3 Delete TnE _ [ Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
chy-st-zp CITY-$T- 2P
TITLE (7] Detete TILE . ) Change [ Addition
HAME NAME ’
STREEY ADDRESS . STREET ADDRESS
CITY-$T-2(p ‘ [\ /’\ CITY-ST-20 )
13. | hereby certify that the information supplied with this §ling d i the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true bnd ac y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerey to t as reguiced by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali\pt '
SIGNATURE: ¢ 4[21[or
SIGNATURE AHO TYPED OR 9n|kvsqmé\os SIGNING OFFI§ER O DIRECTOR Date v 7 Dayiua Prone ¥




