f -

FILED
FOR PROFIT CORPORATION Mar 11, 2002 8:00 am
UNIFORM BUSINESS REPORTUBR) Secretary of State

DOCUMENT # 3 03 08 \) 03-11-2002 90071 033 ***150.00

1. Entity Name

Florioa EAST Gms-r I-L:‘n-,l.. Cnm?ﬂm‘f

DO NOT WRITE IN THIS SPACE

2. Principal Place,of Businessp

-
L4

3. Mailing Address

= SAWE =
Suite, Apl. #, 6{ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
é ou-n*u %

C\ty & Slate City & State : 4. FE} Number Applied For

w 8 Nol Applicable

Zip Country ) : $8.75 additional
. > of Slat -
5. Certificate of Status Desired .| Fee Required
H 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE re lArJdress P 0. Box of ISNOLAC able)
éjq_j':tu.“&'uﬁe —J—\mu_

IN THIS SPACE Qe Socrs Guav &)

‘Pl Reaoly FL | Z3420

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida,

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. (NOTE. Registered Agent signature required when minstatng) DATE
. o .y " January 1 - May 1 Fee is $150.00

9. ihlsfﬁlorporauqn is ehglbls [(i sfillszfy(;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Sax ‘g F.quimem and glects 16 do so. el Amended UBR is §61.25 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
e ¢ THILE o
NAME Kenan, JTamesg & . 18 NAVE g
STREETADDRESS | "y §" e "hf‘!"ou) STREET ADDRESS m

=
cv-si-p | Lyt NG tem \; chy-51-2m o
TME v - THLE §
NAME KenouD ) QUL & NAME (]
STREET ADDRESS ]O \ l P\ N o RST D STREET ADDRESS
R wt. NG CITY-ST-7IP
7

TITLE S‘r % TITLE

e ’Gl'l..mugl ‘ NAvE T
STREET ADDRESS b St STREET AUDRESS -
CITY-ST. 7P 124h2 he , ﬁ ) CIIv-St- 2P DO NOT WRIT‘:

s pe, \Opm_, Me-& , e IN THIS SPACE

STREET ADDRESS Q, S
CTY- ST 21 : ciy-st-am
:‘

TINLE . : TILE

NAME i MAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CHY-ST-2IP
TMLE TITLE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CItv-S1.71p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()). Florida Stawtes. | further certify that the information
indicatéd on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgCr or trustee empows o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

altachment with an addres® wilh all other like em,
(ol N haene 55l

SIGNATURE: ]
SIGNATURE AND FYPED Olh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dawtime: Phone #




