FILED

<2 002X FOR pnonq\cgggonmlom Apr 17,2002 8:00 am
UNIFORM BUSINE EPORT (UBR) ecretary of State

DOCUMENT # J &2 76 / 04-17-2002 90164 038 ***150.00

1. Entity Name

3,? fnfncml f!’V\aquacf‘qm‘V\j dmpan/-TaM

I2N

Quviuvlead

2, Princi-pal Place of Business 3. Mailing Address
2400 36th Street M. [d%o0 M. 3¢th S treet

" Yuite, Hyat. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

: “
City aStare City & State 4. FEI Number Applied For

Tam 2O 4 FL TQmpr PL- 3(0—‘ 30‘9//77 Not Applicable

323 é o K (iogmgl- 3‘%? Loy 8“;”5;4 5. Certificate of Slatus Desired O gi'gesc:lﬁ:g‘m“a'

[ . I . -7. -Name and Address of Current Registered Agent -

e Rusdan . Richard
DO NOT WRITE Streel Addfess (P.O. Box Rumber isRﬂ! Acceplable}
2 A BEER e +

IN THIS SPACE —= 200

® Tarmpa FL [ 5505

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

SIGNATURE
Sigrialure, lypedd or printad name of fegistered 2g6nl and tithe if applicable (NOTE: Registered Agent signature reqLirad when reimstatng) DATE
Tl ey ot |y res 6838000 | 10 Bk Carn g 5,00 w00
(See criteria on back) O " Amended UBR is $61.25 Trust Fund Contribution. (W] Added to Fees
ake Check Payable 1o Department of State
11. QFFICERS AND DIRECTQRS —
TIE D e S
NAME ﬂy.S‘Glon/ Richard _ HAME 8
STREETADRESS | 03 40 © AU 6th Tfre C-"(:‘ STREET ADDRESS oy
CITY-5T- 7P Tampa., Fi 33605 ) CHTY-ST-2IP 3
TILE T TITLE . ‘é"
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP - L L LOTSTIP L b e ¢ T e e, R D e -
TLE THLE )
NAME NAME

e awsar DO NOT WRITE
ol wae IN THIS SPACE

STREEY ADDRESS STREET ADDRESS
CHTY-57.2IP ' CITY-ST-2IP
Tme TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP < CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clhry-57-2IP

13. | hereby certifr! Lhat the informalion supplied with this filing does nat qualify for the exemption stated in Section 718.07(3)(i), Florida Statules. i further certify that the information
indicated on this report or supplementat report #s lrue and accurate and that my signature shall have the same legal effect as if made urider oath: that | am an cfficer or director

of the corporation or the receivgr or trustee empopgregyo execute lhispport as requirgrby Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
' Ay
4%1&1' Fiochard Fuscdon  4/5702  §73-04)-5F6 0

attachment with an address, all cther like &
SIGH RE AND TYPED OR PRINTED HAME OF su:mF OFFICER OR DIRECTOR Date Deytime Phore 4 J

SIGNATURE:

o — © e i o ——— e -




