- FILED
Zoog.  FOR PROFIT CORPORATION . May 15, 2002 8:00 am

* © "UNIFORM BUSINESS REPORT (UBR) S y ¢ f State
. — ecretary o
DOCUMENT # Fo3 73 2 05-15-2002 90101 049 ***150.00

1, Entity Name

 Vawclo gEsLTY WEN

" DO NOT'WRITE IN THIS SPACE

2. Principal Place of Business — 3. Mailing Address )
Iid 4
__Posoo LE. 187NE | Doroe aue /9 e ]
Suite, Apl. #, elc. Suite, Apl, #, etc. Do NOT WRITE IN THIS SPACE
Citv A Siate City & Slata 4. FEI Number Applied For
AN it BEAcy , 74 N APl LEACL ST 59~/ 1 S0 Nol Applicable
Zip 33/ 2 7 Country Z-pg 3,7 ? Counlry;‘ 5, Certificale of Status Desired 3 ?ese.gesq l‘::’e‘g“""a'
B e T L - < - , - ¥, Narne and Address of Current Registered Agent
: ’ : . ‘ - Name .
. . : T 'T . — L - AEVM y :7_#)/ - M T -
Tt T o w'DO ‘NOT‘WR I E ' Street Address (P.O. Bov Number is Not Acceplable)

90._1:’700 AE G T s

~“IN THIS SPACE

City : Zip Code
A APy REFC FL 33,29
8. The above named entity submils this slalemenljor the purpose of changing ils registered office or ragistered agenl. or both, in the Stale of Floriga.
SIGNATURE -
. . - Sighature, yped or privted name of registared agent and title il applicable (NOIE:RegvslevedAnlmlsgnaMomqumdmmenstaqu ' DATE e
1: . L . . anuary 1 -May 1 Fee is $150.00 _ . .
| Toeopaon s il o sl g After My T1Fon 8 $35000 | 10, Slctoncompaon g 55,00 mr e
i e s F" °q back ' O ERFC -Amended UBR is $61.25 T Trust Fund Contribution, O Added {o Fees
| +twes criteria on back) Make Cheack Payabls to Department of State
i e e L . QOFFICERS AND DIRECTORS ’ - -
THLE 3 Pad TLE S LR ol
NME'T s L& v/, JZ)/ : NAME ' : S N B
SREETARESS | 2o f oo ALLE /7% A= STAEET ADDAESS ¢
CHY-SI.2Ip A o pory Bessesd FZ 33, 25 CITY-ST-21P :
o D e g
NAME Levarn, fede.. NAME ¢
SIRETADDRESS | Do s AL £ S5 72 - STREET ADDRESS
cny-sr-2e A Py, BEACH. A~ - SFso < } cv-srap
L i’ T T
NAME R —_—— - - — - s = e e o 4"‘“? P - i AL . - - T . . -l' - -
STREET ADORESS STREET ADDRESS
stz Giv-st-zr DO NOT WRITE
e e
e we IN THIS SPACE _
SIREET ADDRESS ' STREET ADDRESS - e
CIY-57-21P CHY-ST-21p : ’ ’ -
TIE ' =t TImE {
NAME . o HAME .
STREEY ADDRESS | . ” STREET ADDRESS R R I
ony-sr-ap _ . CITY-S1-2Ip - I
CIME e e o o e ) o - ‘ - o g
NAME! - oefn 5 NAME ) - - A ’ Lo f
* SIRLETADDRESS | . .~ - STREET ADIIRESS ’ Tommans b
CeCveskge s et GIFY-S7-21P . . Ceeee |
H

13. I hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 1 19.07(3Ki). Florida Statules. { further cerlily lhal the information
indicated on this reporl or supplernental report is irve and accurate and (hal my signaiure shall have the same legal eflect as if rade under oath; that | am an officer or director
of the corporation of the receiver or {rustee empowered lo execute this report as required by Chapler 607, Fiorida Statules: and that my name appears in Block 11 or on an
altachment with an address, wilh all olher like empowered.

SIGNATURE: _ JAY L £ VAT 0L i} 4/ 3 oy

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER C@)ﬂRECTOR hain




