FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # &%v224 ' ecretary of State

1. Entity Name ) 04-29-2002 90082 031 ***150.00
S. 7. R, }’kﬂf’fnTlcs .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Y673 SW HRmmock Cieek. DR U722 S 9o ock Cree? Die
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Ieim Cf, FC 7 Faim <ty FL
City & State City & State 4. FEI Number Appied For
&5~ posTYHoY Not Applicable
:j :;’,9? o sznfg‘ ?Z'?f? 5o sznf?-’ 8. Certificate af Status Desired a1 Eese.;esq Sf:t;ti""al

7. Name and Address of Current Registared Agent

Name

STunel M (Seow

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable) - e e I

INTHIS SPACE Hi73 S.i. Mok Ioneek D

 rln_ciry FL 555,

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

sioNATURE S TeHT M1 [Brosp” [fres. % %"-— 4//‘;‘/ oz

Signature, lyped or printed name ol registered agent and title iIf applicable. {NDTE: Registerad Agent signature required when reingiating) - DATE
‘ o . : January 1 - May 1 Fee is $150,00. ‘

9. This corporation is eligible to satisfy its Intangible ; ; . ] .

Tax ﬁlingpreguirernemgand elects toydo s0 ? After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O . Added to Fees

Make Check Payable to Department of State .

1. A OFFICERS AND DIRECTORS
TILE Fles:Oz o7 TILE
HAME sSTwenr M rAeop NAME
STREETADDRESS | lf g7 B S MPRACCK ¢ Reck. PR, STREET ADDRESS
CITY-ST-71P Préisr CiTy F£o 3 4990 CITY-S7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE TRLE
NAME NAME

ADDRESS STREET '
i:f\fir-zw cm-s:Dz?:ESS_ - : DO NOT WRITE '

CR2E034B (12/01)

it e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
cny-SsT1-ZIP CIry-ST-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME TE

NAME : NAME

STREET ADDRESS . . STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 19.87(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addregs, with alt other like empowered. .
SIGNATURE: /% Th oo (fres) _STiuont I Browir  hues  Sir 256 So%5

r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




prro ok 5 b 224/ 0599 20

| Phessc N ale-
‘1 Chamée €
- DPES




