E EE————
FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 a
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # €aao000 3510 05-02-2002 90114 030 ***150.00

1. Entity Name

Areoditr's Gaenen, Qoep.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Aadress

S25 Coepl Way 650 N (32 pleee .

Suite, Apt, #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
S04
iity & Stale City & Slaleﬁ 4. FEI Number Apphied For
m' 6A'6L£S { 4:'[ Miawi ' F"l &8 -0 Q6[ 3 46 Not Applicable

%)3[ & cgi“g N %pi( 82 CJ‘"';’VP 5. Certificate of Status Desired [ f@i;ﬁsq Additional

_ —_— = T e e s s e et ] - e TS  Name and Address of Current Registered Agant’ -

“RBaurre  [uten €.

DO N OT WR ITE Street Edgﬁgp.o. B:[x Ndz}ber is No[t %:caeptabgll AGE
IN THIS SPACE o {

RIS FL ] ¥re

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

SIGNATURE
Sgnature, ypedor pricked name of regislered agerk and Ltk 1 opplicable. {NOTE: Regislered Agent signalure required when reirkstting} DATE
8. This corporation s efiginic 1o satisfy irs intangiole “n:!;g :Jn:. ? ,yF:eFE;esi;S%TOSg 00 10. Election Campaign Financing $5.00 May Be
Isa:ﬂ:?err;qz:i“;:; and elects fo o so. o Amended UBR is $61.25 Trust Fund Contribution. Addsd to Fees
S Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TLE ; P . TLE
wme Y ERadTTE . Laisa L NAME
SREETAOORESS | 50 M. L322 £ (. STREET ADDRESS
CITY-ST- 2P oy Al - £ AV CNY-57-21P
ME TME
HAME . NAME A
STREET ADDRESS STREET ADDRESS
CITY-$T.2P CITY-S7- 2P
TTLE THE
NAME HAME

e b wsw | DO NOT"WRITE———
e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-29
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p * CITY-ST-2Ip
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-5T-2P /-—\ / CIyY-sT-2P

not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report’as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of ¢n an

A/:SA ;é Lrurre q{/zz/&b ‘(bd‘féo-é’%zs

NANE OF Si;NING OFFICER OR DIRECTOR Dale Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or spfplemental r
of the carporation or the Aceiver or trust
attachment with an addr#ss, with all othe

-

<‘Sl§NATURE-

mpowered

I'7mpowe

"

m

CR2EQ34B (12/01)

|




