FILED

FOR PROFIT CORPORATION Apr 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

o Entiy N 940000 q4ﬂ 74 04-09-2002 90738 028 ***150.00
ARAY | L W/ C

DO NOT WRITE 1IN THIS SPACE B3062005

2. Principal Place of Business 3. Mailing Address
Sl Tomts [ Tohot ) LD | 5000 Tamers L Tatwino

Suite, Apt. ¥, etc. . Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE

4. FEI Number Appfied For

ﬂ “35’4‘4759 Not Applicable

Country = $8.75 additional
Fee Required

|322:81596 | Duilet. | 37281594 | Dpvat : s e
. 7. Namo and Addresa of Current Reglsterad Agent’

NS IR A =4

DO NOT WR“TE St ddess {£.0.Box Number is,Not A able}
IN THIS SPACE RSl e3P S B e o A

\ff;y St:t;wa‘( FL C!lyzS[ate /[é/ Fé

5. Certilicate of Status Desired

Nt ksor) )il L e FL [ 5259575

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

ATUR
SIG’E £ Sigraters, lyped or printed name of registered agent and Ltk H applicabie, (NOTE: Regislered Agani signalure recured when renslaling) DATE
i el eFy i | January 1- {lay 1 Fee Is $150.00
%.;hls;:"orporalic_m is eligible t? sausiyéts Intangitte Aft;yr Hay 1,‘rFee Is $550.00 10. Etection Campaign Financing $5.00 May Bo
i sax "ing r.equlrebr:e:t and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Fayable to Department of State :
1. OFFICERS AND DIRECTORS ) -
e [ >, e S
NAME W Ll 1A 2 NES 52» ) NAME g
STREEY ADDRESS | 5400 £ T Apné S (’,Jb}noa{ D STREET ADDRESS m
oNStaP | Rl o) bl FLED zzz,lf-lséﬂ' V. ST 2P %
Time D,V TLE &
NAME Pebelea LW/£££2 2 NAME &
SREETADORESS | 0, T oipmes O TohnDesl 120 STREET ADORESS
s | Tae K sodd1lls L B2218-594 § ovsw
ME i
NAME NAME

| e e s |y ST VIRITE
e N IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-57.2P
TE ) TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
£Y-ST-2P Cry-S7.2p
TILE TITLE

Namg NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZP

"13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplements| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

- attachment with an address, with all other ljke empowergd.
(o111 dm Aig Lz sl
SIGNATURE: ______4/idzm /s ‘l/// é Z- (9021) 76/ 0bLZ

mmmzmﬁemmme&nmm Daytime Phane #




