FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT OMS‘/' /m 7 T [// 05-24-2002 91322 001 ***150.00
Thne

2. Principal Place (;f Business 3. Mailing Andre§5~
’§q7/ Be”ﬁm;,{ ed Sﬂmc.
J .

Suite, Apt. £, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Tam 24 PL 37~ 3578@ <93 Not Applicabte
Zip é — Country Zip Couriry 5. Cenificate of Staws Desied ~ []  98-73 Additional
3 3 2 s Fee Required
Dy EE v I 7. Nama and Address of Current Registared Agent
Namg
;_._: :_. 2, —x:ﬁ—_#-—-~ P, r":;—-wfw ————— e © . LISy Y.,
Street Address {P.O. Box Number is Not Acc?ﬁzle)
Y21 ellamau
<J
e AL : . City Zip Code .
g S E ; T/'}mf‘?’ FL 2325

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

SIGNATURE @//Mf V.4 &NA,\_S" Z [ bt /1 Berko- M T Pesicdont _ éf/;p/az

Signaure, typed of prinlod ame of registered agon and e f 2pphcable. (NOTL: Rogssierad Agent signalure requird whon reinstatng)

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

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

e F/T/S ﬁaﬁe,u# H Borkar A TIT

NAME

STREET ADDRESS 1S4721 Be ”ﬂ-m f 7
om-s1-27 Tamps L 33425

TIME

NAME

STREET ADDRESS
CITy-57-zp

CR2E034B (12/01)

THLE
RAME

= J SWEETADORESS | o . . L

CIFY-ST-7IP
s

THLE

NAME

STREET ADDRESS
Ciy-st-zip

ATLE

NAME

STREET ADDRESS
Ciry.-st-zip

TIRLE
NAME
STREET ADDRESS AL
c-s1-2¢ Rl

13. | hereby certify that the information supplied with this ﬁts:g does not qualify for the exemption stated in Section 1319.07(3i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that ! am an officer or director
of the corporstion of the receiver or trustee empawered 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, wil other like empowered.

SIGNATURE:

-

. 3

o;

bort U Borbn i T ,5/?;/0;1 (3/3) 706 g 5EF

Dayime Phone #




