FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCNUMENT# é /,} q&; ' 05-02-2002 90132 013 ***508.75
S7, CLAIR yNp USTRY 5S,. IM.
DO NOT WRITE IN THIS SPACE L

. Principal Place of Business 3. Mailing Address —
s 5007 &5 fompgen) B

o

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
L e
i i ’Q; 4. FEI ber Applied For
City & State J;y & State . . . m
ﬁ 7. LAVDELDALE ,ér. L AVPERDAL <. 199 5/ 39 Not Applicadia
[d b
Zip Country Country 5. Certificate of Status Desired $8.75 Additional

Z%% Dg Fee Required

7. Name and Address of Current Registered Agent

| Name 5‘:41.&: gug}ﬂépﬁ .

?&OalosTwswpilgEE Street Address (P.O?Box tm(i{w %e%b&@ c, ) /4 L— &I@

CET LAUDER DALEFL | 25%08

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

SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e i e ' January 1 - May 1 Fee is $150.00 .
9, ihﬁsiﬁorporatlgn s ehgnbl: lrIJ s(tansfy:s Intangible A_ft;yr May 1, Fee is $550.00 10. Election GCampaign Financing $5.00 May Be
g e T e TN and slects 10 do so. . Amended UBR is $61.25 Trust Fund Contribution, © [J Added to Fees
{See criteria on back) _Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS
e Savt RuBiNeEr  pPrés |m
NAME } & 7/ NAME
sTheeT AnRess | ot A o v Q.fl“l/y STREET ADURESS
GY-S1-2P oD -BY.-THE. (EA ) £ IR EL ov-sew
THLE v Binp =y o TITLE
NAME Aﬁ NE ! Vp NAME
STREET ADDRESS ya Q A/ N/} P éJ n-e STREET ADDRESS
CTY-sT-2P | g ‘y N 6‘!" 4 ”é Cﬁﬂ ' £l 35;{5 CITY-ST-ZIP
TILE - L
NAME HAME

e v ———-—DO-NOT-WRITE
e - e IN THIS SPACE

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CilY-ST-2IP

TITLE TITLE

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THE ITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St1-21P CITY-57-2IP

13. { hereby certify that the information supal ith'this filin doesbn' qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental gpgstis true an ageuralg and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusfeg’empowerad to cecite this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all othgRlike empowered.

SIGNATURE:

/] 'f{/z,;'., 91 %v//‘?/éw ‘

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORZ & MNata Y T

CR2E034B {12/01)




