FOR PROFIT CORPORATICN

UNIFORM BUSINESS

FILED

REPORT (UBR) May 27, 2002 8:00 am

Secretary of State

05-27-2002 90395 049 ***150.00

DOCUMENT # ?Gf? 00005704

1. Entity Name
TAERwor Do Acpdemy, snce

N

DO NOT WRITE IN THIS SPACE

2. Principal Place

JT06Z S0 Fia Ave

3. Mailing Address

fo Pox 99565

Suite, Apt. #, elc., Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

CAReLand, Fo | Thfeinnd o |25 ssa-9355 o
z‘“B 351 3 Cmﬁ% A Zp 3280 g % A 5. Ceriificate of Stafus Desired 1] gesezesq S:f;ﬁ"“a'

Name

'

SHAYON (isaesK)

= "=—DO NOT-WRIE- ~ - -

~ Street AddressT{P.02BoX Number i5 Not Accepgable)
490U "Sligarrree Ny, €.

J

IN THIS SPACE

“i Akeland

FL [ 55802

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 name of registered agent and lite if applicatle, [NQTE: Registered Agent signature requred when reinstating) DATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
| me VST . ILE g
KA wisNesK, . SHaroN NAME 12
STREET ADDRESS qqoq vree Dr £ STREET ADDRESS o
avstw | aKelnnd FL 33303 oy 2 3
TILE RE N TALE g
NAME 2 e NAME [
STREET ADDRESS | enlR STREET ADDRESS
CAY-ST-2P : s CHY- SF- 2P
TITLE TITLE i .
NAME NAME .
STREET ADDRESS STREET ADDRESS
amst.2p o512 DO NOT WRITE
fme = B e Lo T —. .
vl v IN THIS SPACE
STREET ADORESS STREET ADDRESS . . .
CITY-5T- 2P CITY-ST- 2P
ALE TITLE
NAME NAMT
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CTY.S7. 2P
THLE TLE
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI- 2P LY -51- 4P .
13. | hereby certify that the information suppilied with this filing does not qualify for the exem lion stated in Section 119,07(2}4), Florida Statutes. | further certify that the information
Y pp g qualify 5 y

indicated on this report or supplementat report is true an
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flori

attachment with an address, with all other like empowered.
:usvm'unsmn wmma%'ﬁusormums OFFICER OR DIRECTOR

a Statules; and that my name appears in Block

SIGNATURE:

accurate and that my signature shall have the same Eegal effect as if made under oath; that | am an officer or director

11 or on an

‘[{a/as}/o;_ 8L364Y-4/00

Dayume Phone

+




