FILED
FOR PROFIT CORPORATION 200 Apr 02. 2002 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b
ecretary of State
Plg):iS;NLajml\eAENT # 5/44 7& é/ 04-02-2002 92270 039 ***150.00
/t//'coﬁ Products, Znc.

DO NOT WRITE IN THIS SPACE .30057313'

/602_p b lkearmd Rd_| 1602 4. 6o idenrod Rdl

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
o City & Staje 4. FEI Number Applied For
be‘ fﬁﬂd&) 4 F L 2 [ian c/O, FL 59-//46301Y Not Applicadle

le Country Zip Coyniry

5. Certificate of Status Desired In| $8.75 Additional
2409 Ornnge | 32507 | Ukunge

Fee Required

7. Name and Address of Current Registered Agent

o Mre X Degel

) O_ NOT WR“TE | Steel Address (P.0. Box Nurber is Not'Acceptable)

IN THIS SPACE 1603 N Goldenvod /éd

™ Orlando L ¥ p0o7

-

-

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

L -
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. . - »+ (NOTE: Registered Agent signature required when vamxmhn% DATE
z TTTTTO I A b £
A N . . January1 May 1 Foe isﬂgp_qn)
. Thi 1 ligible t fy its | b . . ) .
° Ta)ltsfic[i:rgpggtll‘iir;rlr?ei:iin: ei;xsz?sn?oydlos sztangl © After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may 8o
{See criteria on back) ’ 0 = Amended UBR is $61.25 Trust Fund Contribution. | Added 10 Fees
¢ Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE F TITLE

HAME G AL Jones AAME

STREET ADDRESS /60,,)1/ M. Go /denrocf rod STREET ADDRESS
on-st20 |\ prlonde, FL I2FO07 CITY-ST-21P
TIILE Vv . TINE

NAME Robeot Shivzas e
SRS | b0 2 AL Go Idestre d /?c/ STREET ADDRESS
CITY-ST. 2P Orlrn d o, Fi. 3 ;L«J’o i CITY-ST-ZIP
TITE I TLE

e e holas T Oegel | NavE

s [fboa W Gpldegrog £ | e DO NOT WRITE

S e "IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CIiy-ST-2IP CI¥Y-ST-ZIP
TITLE TIFLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CrTy-S1-7IP CITY-87-2P
TNLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIIY-8T-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
& receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

s, willy all athegflike Arhpowere
| Z Mreholas T Degel Sec /Trens 3//‘?/0.2 S02-222-0),

GNATURE My’mven OR Tyﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

of the cerporation o
attachment with an ad

SIGNATURE:

CR2EO34B (12/01)



