oN FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 05,2002 8:00 am

DOCUMENT # 273/ 92 Secretary of State
1. Entity Nameﬂ 4 - ‘ ’ ' 02-05-2002 90138 039 ***150.00
s é')/ Y Cgﬁf@“l/, I#c. /

DO NOT WRITE IN THIS SPACE | 817013

2. Principal Place of Busiﬁess 3. Mailing Address d
Ros . s e 37 Fpre | Gops.8 I3 gl
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
RV 2y LECAPLE 7 Anedceds Lo ST-)P6 776 Not Applicable
Zip Country Zip Country - . 53'75 Additional '
33?/ é ,6%0- _?33/é 9:?‘9 ] 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Ragistered Agent

Ve o0 (P. Dewre hiE

DO——NOT—WWR!TE st gy el Address (PO, BOR NOMDET ' Npt Acceptabley -
i
- 7

IN THIS SPACE foes e

S Lpidendale  FL|995..

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

CR2E034B (12/01)

SIGNATURE
Signature, Iyped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

- . . . January % - May 1 Fee is $150.00 . :

9, ¥n|sf$:rpnratlgn is elt!glggz 1Tezet1;|ffyc;tsslntanglble_ . After May 1, Fee is $550.00 | 10. Election Campaign Financing ‘ $5.00 May Be
(gxa';rger?qm? et ang e 0 do s0. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Sae critaria on back) Make Check Payable to Department of State

1", OFFICERS AND DIRECTCRS ’

TIME £/D TITLE

NAME D&wi X CPSE “NAME

STREET ADGRESS 3 2e0 pbf-f' d)/ﬂ‘z & /}70 g STREET ADDRESS

CITY-ST-ZIP o L ad &8 ‘(/F/- ‘o .. 2230 &+ CIFY-ST-2IP

TITLE 2. . TILE

NAME CArw lirs WO 54/[.5)/ - NAME

STREET ADDRESS ;éﬂ 6 Z A Q@ c_z Pe' STREET ADDRESS "

CiTy-57-2IP VeRd Beldy Ll 2R PED CIFY-5T- 24P, : -

TILE b5 TITLE : : S

NAME cepton 1, CA S, NAME

SRETAOLRESS | — > 7 L. FA&D A % F o~ | sweernooaess ” Q g"vN QTNWRIT_E___% N

Zamt

UY-ST-2P | Poamap s id BCh Lt X206 2~ | USTP | ..
rd

e e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2I°
1IMLE TTLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all other like empowered. '

SIGNATURE: L/ L% oz, DEKU/??LC’A@/\/ S0 2 Pt T2 puiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O@ OR DIRECTOR Date Daytime Phone #




