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FILED

5
FOR PROFIT CORPORATION Jun 23, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-28-2002 91747 020 ***150.00
DOCUMENT # Po\ o000 35ARC v
1. Entky Name
T Shasx CDV\"\WUJ.’\;\DV\ G'M,\T—V\C. .
DO NOT WRITE IN THIS SPACE i
2. Principal Piace of Business 3. Maifing Address
M\ A Ve [VeUB\ S “ Detoe,
Sulte, Apt. #, etc. Suite, Apt. #, €1C. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Apphied For
%ﬁ-\w& A\, RousdonBoade , B\, GS-\0Rcn 272 Not Applicable
%qu'-l t‘i‘rgw SZ-I%L‘\S—I Lt;t;yw 5. Certificate of Status Desired [ gg‘gasqfﬂm”

7. Nams and Address of Current Registiorod Agont

[F=SPIECEL CyTR CAA- =

——

-— e . — - T.._.-.-._,_. I...TF_..-.- [ :; o ko g — ———
T NTHS SPACE T EWEEsspecerC |
AR [ FL | 255
_B. The above named emiity submits this statement for the purpase of changing Its registered office of regislered agent, or both, in the Siate of Florida.
i
SIGNATURE
Sgnilire. typed or prinked rame of regriirad 0T N Itk § apokcabie INQTE: Regpsierpd AQen: SGRALIE racured whon raerst 2 ngh DATE
[
- . o ) . January 1 - May 1 Fee Is $150.00~
9. This corporation is eligible 1o satisfy its intangible . L .
T e s . Mhp TR | e comoremees ) $500un
(See criteria on back) Make Chock Payabla to Departmant of State
11. OFFICERS AND DIRECTORS -
e . e S
>
STREETADORESS [\ AR orewmmsnals %Q"“g Dt v STREET ADDRESS o
s |Bogwdon Beada, B IBUBT c-ST-2P %
me RS e g
STEETAGRSS | @OT Samndreoty et STREET ADDRESS
ar-s-P | Rowsdoa Qeado €\, BBURY § oSt
] “
TILE TNE
NAME HAME
STREET ADDRESS STREET ADORESS
B e Yomsw | DO NOT WRITE
TE T - - e .
e e IN-THIS-SPACE-— .
STREET ADDRESS STREET ADDRESS
CTY-ST.ZP CITY. ST 7P
TTLE TLE
HAME NAME
STREET ADORESS STREET ADDRESS
Y- si. e CTY-S1-21P
TMLE TE
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY.51. 0P Cy-51- 2

Indicated on this report of supplemental report is Yue ai

13. 1 hereby cenify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certity

accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer of director
B Of trusteeksmpowered to gxecute this as required py Chapter 807, Florica, utes: snd that my name appears in Block 11 of on an
Mgiher like empowered.

ALp/

ity ihat 1he information

FOWATURE AND TYPED OR PRINTED NAME OF SIGMING CFHCER OR DRECTOR

/6Lg (2 sl (se)3T4-4350

Deylima Prone ¢




