-

¥ "  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # P770000502649 Secretary of State

1. Entity Name ﬁﬁFf .DiSCaUﬂy- ’1;}0\ 05-21-2002 91162 038 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Piace ofBusinaess 3. Mailing Address
727 R USS
Suite, Apt. #, etc. Suite, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State v City & State 4. FEI Number Applied For
/}4! e d AR m - 6$=0 94@5’37/ Not Applicable
Zip Couptry, = Zip Country - ) . $8.75 Addhional
33 la_j/ J&ﬁ 5. Cearlilicate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Ve Lesln T CRPeles

DO NOT WR ITE Street Address (PO, Box Number is Not Acceptable)

~IN THIS SPACE | 1761 W/ > Seeer—
_ Y A0l FL 555

8. The abave named entity submits this statemeant for the purpose of changiing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Sinature. typad o printed rama of registered agent and titke ¥ applicable. {NOTE: Registered Agent signatine requred whan reinstating) OATE

8. This corporation is eligible to satisly its Intangible

o~

10. Election Campaign Financing $5.00 MayBe

4 Tax ﬁliqg rgquiremem and etects (o do so. Trust Fund Contribution, Addad 1o Fees
{See criteria on back} N ‘ .

1. OFFICERS AND DIRECTORS

s 7oL ‘ i

KA tn T CARRies ‘ NAME

STRETADDRESS | /7 o) Ml D SiReer . STREET ADDRESS

CITY- ST 7P sl el fta, T3l ciry-sr-2p

me mme |

NAME NAME

STREET ADDRESS S STREET ADDRESS N

CITY-ST-2IP Ciy-ST-21P

nne TE

NAME : NAME

STREET ADDRESS STREETADDRESS |
CITY-ST'II: CY-sT-2iP . DO NOT WRITE

e ol - IN THIS SPACE -

STREET ADDRESS STREET ADDE!ESS .

CITY-ST-71P CRY-ST.2P

TITLE TIME

NAME . NAME”

STREET ADDRESS STREE! ADORESS

CITy-ST-21P Cy-ST-2P -

yut; : TILE ,
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CIFY-ST-21P

13. | hereby centlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flgrida Statutes. | further certfy that the informatian
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an adaress, with all iither likgrempowered.

SIGNATURE: __ -2 o € ' ﬁ’éf/é-z

ANDTYPED Ot PRINTED NAME OF sm‘m GFFICER OR DIRECTOR

Daytime Phona #




