/ FILED
FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— ecretary of State
ngNgnyENT # 6/53 4/ (/ 04-09-2002 957278 021 ***150.00

M SL'S EANTERPARISSS Tde

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address 7‘# - .
/0500 S 136 &T /DS 00 saf s3G5 T 59062012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FE| Nymber Applied For
ﬂ’)lﬁml =t A e, 4——1_@— Sé—/b‘%’/fIS’ 7% |Not Applicable
Zip 232 gé Cg;n,trfs-‘ A . ?3 / g é Coun(l:} S, - 5. Certificate of Status Desired [ gﬁg';esq lﬁ:’g‘gﬁ""a’

7. Name and Address of Current Registered Agent

Mo it mpa] BT RS-

D@ NOT WRITE | Street Address (PO, Box Number is Not Acceptable)

“# "IN THIS SPACE ooy ) 3 COF

.&;i; T it : - Cily/)?) ﬁm_} FL Zi%!&é

"

TP BW 2/95/ 02

8. Tne above named en/:izr;]nmns this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: ?gls(emd Agent signature required when reinstating) DATE
A\
. ..., - ) January 1 - May 1 Fee is $150.00

T e e Ao oy, 33000 o CetonCamsn s $5.00 oy

See Cr.? °q back ’ E/ Amended UBR s $61.25 Trust Fund Contribution. O Added to Feas

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TLE HeRma) Roer et (Fres. > fmu
NAME /05’06 s oS ; 3 s‘ 7 NAME
STREET ADDRESS — STREET ADDRESS
orv-stze |V A, A 33,54 CITY- §T-2P
TITLE Ao ()/ 12T ASTE [v. #2285 Y] w
HvE 2500 Sed 135 €7 NANE
STREET ADDRESS 4 STREET ADDRESS
CITY-S1-2P midanyg, Fed 32154 CITY-SF-2P
TITLE TITLE
NAME NAME

STREET ADGRESS STREET ADCRESS -
CIT\"—STA-ZWF - CIFY-5T7-7IP - Do NOT WRITE

CR2EN34B (12/01)

- m T IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIry-§7-2IP CITY-57-2IF
—

TIME TIRLE

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP Liry-s1-2p

TILE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)i), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atlachment with an address, with all other like emp: 39_5 3{5—/%
SIGNATURE: _M--Arvnern) X 20024 hos o 22 foo _ 305 $Ys-5357

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER %[RECTOR e Daytime Phone #




