FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y9 71000\ 037K

1. Entity Name -

Conen Xy 2 Sa\‘\o‘\s L0

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90669 014 ***150.00

80064725

2. Principal Placggf Business 3.%&iling Address
\_%‘ZQ\O\Q\SCOM ne_Dlud. 0. Bt (0-\'0\‘5\0‘-\_
Suite{.gn. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
\
City & Stata . City & State 4. FEI Number Applied For
s YA oo YL 1 BH-91%A%\0 ol Apglicatls
STzip. T T TE *Couniry T ip - T T CountryT TTOT T TR T $8.75 Additional
5. Certificate of Status Dy d )
%D’b \%\ \)%h Cg% :).b\ \}g P\_ ertificate of Status Desire i Fee Required
7. Name and Address of Gurrent Registered Agent
Name .
Street Address {P.0. BoxNumber is Not Acceptatjle)
IN THIS SPACE - ABERR Bl B o
Ci - . j de
e Muom beoeh  FL [ 8%3Kg
8. Tne above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
" Signature, typed or printed name of registered agent and lite if applicabla. {NOTE: Registered Agaen signature required when reinstating) DATE
o N o . January 1 - May 1 Fee is $150.00
9, This corporation is eligible to satisfy its Intangible . p . . . .
- o ; After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May B
T;x fllmg rgqu:remer;t and elects 1o do so. 0l Amended UBR is $61.25 Trust Fund Contribution. Added to F?;!;s y
(See oriteria on back) Make Check Payable to Department of State
11. o~ OFFICERS AND DIRECTORS
TTLE & ' TMRLE
HAME RVALV,L0 Q&Mﬁ{ 2NN HAME
srReeT aoAEss |\ RREE ONRLCm e B\ 225 STREET ADDRESS
CITY-5T-7P k\\b@‘\\,\\%\%g M FL ZNE N\ CITY-ST-2P
TITLE - TITLE
NAME '§o~l‘\'¢—‘5 Q\EM B oxv2BA NAME
STREET ADDRESS | X D6 Q'D‘_q-“if"“’\{\'L @ STREET ADDRESS
-5tz | N s Mg B FL DN CITY-S7-2P e —
e (N BRI - —
RAME TSotabtay A~ . NAME
STREET ADDRESS N G0, %:CG BN TR STREET ADDRESS
OY-STZP ANy oo Moot \Q’\){_m\‘ € KN\ CITY-§i-2P DO NOT WRITE
TITLE v ' N TALE
NAME -"Sb \\%‘. \\l\ NAME IN TH'S SPACE
sTREET ADDRESS (NRTEAC, ‘PvSTanne W\ oh > 27 STREET ADDRESS
st 2P &W&NM\D\I‘\‘ Q‘H N ¢L %%\Z\ oinY-ST-27
TITLE Y} . TIMLE
NAME s ooy 1 Q\BX\‘L Q)\ NI NAME
STREET ADDRESS (NBEEER, S Can v, ~ STREET ADDRESS
T ) M Mo Bredn G FD RN omesre
TILE Ing A ' TILE
NAME SO NAME
STREEF ADDRESS |\ AHEOR, WS Cla e Bl TN STREET AGDRESS
e I AN I\ g Dt L BN | rvsiar

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 aceurate 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 thg
attachment with an add

SIGNATURE:

gceiver or trusteq
¥ith ali other li

owerad.

gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

wW.N-o ava-vawl

Date Daytime Phone #

CR2E034B (12/01)



