5 FILED
e Jun 11, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
DOCUMENT # Pgq0000 $792 £
- Entity Name
C Hu's Susyr, Zc.
- 92532
DO NOT WRITE IN THIS SPACE ©
2, Prirg%e of Busine:‘-slu - DL, 3. Mailing Addrea:f‘- DIZM’&}' ‘
Suite, Apt. #. gic. Suite, Apl. #. &g, DG NQT WRITE IN THIS SPACE
\‘:Cn)r&aswie D‘) . Fo (3& State M/ ‘CL_ 3 )..J)B 7 4, FEF Numbes 5’?_2600 )-!ég :z::i:c:j:;:me
Q.ilin 2473 / Country Zip 3. F3 7 Country &, Certilicatc of Status Desied [ E&;Eq&gﬁma'
S - e e o o I e 7. Nama and Address of Current Registered .?gent s

A

DON

PETEse s~

OT WRITE

IN THIS SPACE

)

Lo, Ki7 ChHrag

Streat Address (P.O. Box Number is Not Acceraable)

SPY)  Nevpaure D

City a , Pd FL l Zi

p.Code

22p3 77

8. The above named entity sutimits this statement for the purpose of changing its regisiered office or registered agent, of both, in tha Stale of Florida.

SIGNATLRE

BT, G o PIRTted g of ranisaet ee upat A e o agniie sbie

(ROTE: Ragintsseh AQERE SILALIE 10GIred whin ron-mAnk)

- DATC

~January 1 - May 1-Fee is $150.00

4. This corporation is eligible (o satisty s Int2ngible
Tax filing sequirement and elects 1© o s0.
{See crieria on back)

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contritarion.

$5.00 May Be
Added ta Fees

Make Check Payable to Department of State

CR2EQ34B {12/01}

1. OFFICERS AND DIRECTORS

TITLE P. D r nme

HAME Lo Of 116 RAME

, ar / . REET ADORESS
STREET ADORESS Py’ DAL SIREE
avstae |G ¥ Aﬁziﬁ; a%_,_ P 3/) cITY-S1-2p
LA

TLE . THLE

NAME Nt

STREET ADDRESS STREET ARESS

Cily- 5121 CIY- §i=2IP

Tne e

NAME NAME
| sreeer apoRess” TS e e e - R SIRFET ADRESS « N - A AT ,
PR PO | (3 (- P ~ == e TS TP g e~ A J N@T JH [AY L™ -

TIiLE TIME

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS.
CITY-57.21P OTy-§T.zp
TIME MEE

HAKE NANE

STREET ADDRESS STREET ADDRESS
LIY-ST- 219 CITY-5T-2IP
T1TLE RiLE

RAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-SE. 2l CITY-51. 4%

13, | hergby cemrz
indicated on
of Ihe corporation or the recoiver of ILISIEe ernpawer
atlachment with an address, with all other like gmpgwored. .

SIGNATURE:(®)

that the infarmation supplied with this filing dess not guality for the exemption stated in Section 119.07(3)(i}, Flovida Statutes. | further ceitify that the information
is report of supplemental report is rue and accurale and that my signatwre shalt bave: the same legal ctfect as if made under oath: that | am an officer or direcior
od ¢ execule this report as required by Chapter 607, Floricia Statules; and that my name appears in Block 11 or on an

M/ KIT QM. fﬂ

L2703  RRESP-7004—

SIGNATURE AND TYPiRg] O ITED NAME OF SIGNING OFFICER OR DIRECTOR

Ditytane Phoes: #




