FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 908391 013 ***150.00

DOCUMENT# @ S039y3

1. Entity Name

2. Principal Place of Business

N, Qcsan A\JE

3. Mailing Addr

Y. Q.

Rax 365 Yyy

Sulte, Apl. #, etc.

i

Suite, Apt. £, etc.
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7. Name and Address of Current Registered Agent
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SLo MARGARITYA CIKQ LS
City | ZinCode
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florica.
SIGNATURE
Signatwre, lyped or printed name of registered agent and tile if appiicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte 10. Flecy . N .
Tax filing requirement and elects to do so. ' T eouon Campmgn F.mancmg $5.00 May Be
= rust Fund Centribution. Added to Fees
(See criteria on back) (]

11. OFFICERS AND DIRECTORS
THTLE Lo )
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CITY-ST-2P Q & Mand s};gm: T 32 Y S
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13. | hereby centify that the infermation supplied with this filing does not qualify for the exem|
indicatéd on this report ar supplemental report is true and accurate and that my sig

attachment with an address, with all other like emgowered.

SIGNATURE: 2 A

ptien stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nature shall have the same le
of the corparation or the receiver or ustee empowered to execute this reporl as required by Chapter 607, Flori

gal effect as if made under oath; that | am an officer or director
a Slatutes; and that my name appears in Block 21 or on an

v agles 3se 353055y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #




