FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (775 11s 05-06-2002 90062 030 ***150.00
Motter Natures )an\jv‘ﬁ - Péﬁ, Inc.

1. Entity Name

2. Pnnupai Place of Buslness 3 Malimg Address

dsi> P44 B / V‘J
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
{7’-—- 3.-0 ,)_ J ,?‘0‘1 Not Applicable | .

5 Cemflcate of Status Desired 0 Ee?egesq Lﬁdr:(;ﬁ‘maf

7. Neme and Address of Curront Reglsterad Agent

Street Address (P.0. Box Nymber is Not Aécepta )

NS 4. fer

Name

™ ol Bosidd Curdens FL"S3qg

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 Florida.

SIGNATURE
Sigature, typed or prmed name of registered agent and wie f applicante. | (NOTE: Regustered Agent signaturs requred when rarstating) DATE
.

9. THs corporation is eligible to satisfy its Intangible
Tax liling requirement and elects o do so,
{See criteria on back) a

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees

11. OFFICERS AND DIRECTORS

e - ,0 D
::RHEZIADDRESS FPMI( 5 34’{7‘0
gy Pérn 6/

CIFY-ST-2IP y 2y " A

TITLE

NAME

STREET ADDRESS
{ITy-sT-2IP

CR2E(Q348B (12/01)

2T e ey | e T
NAME

STREET ADDRESS
CiTY-57-2IP ¥

TILE

NAME

STREET ADDRESS
CITY-5I-2IP

TiTLE

HAME

STRELT ADDRESS
CiY-si-2ip

TifLE

NAME

STREET ADDRESS
CITY-S1.21P

13. | hereby certify that the information supplied wih this flllﬂ does not qualify for the exempllon stated in Sectlon 119 07;3)(0 FIorlda Smtutes ! further cemfy that lhe |nf0fma1|0n
indicated on this report or supplemental report is true aﬁ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee e| red 10 execute this report as vequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg. with aII other likg'em {ed

SIGNATUR VZ}a/m/ LYY/ 5 Y

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




