: FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPOII;T (UBR) - Feb 11, 2002 8:00 am

DOCUMENT# 77 2] 4’8 b Sef:ljetary of Stgte

1. Entity Name

_t_ 02-11-2002 90189 012 ****5]1 .25
Yooster TR e ensT F{-s‘f”@"—"" RN

o RPlpehe B Ceublvu\

S T ¥19539
DO NOT WRITE IN THIS SPACE ¥o

]
b

2. Principal Place of Business . 3. Mailing Addréss
1ovS N 2y Ave SAME.
Suite, Azt-.‘#‘ etc. Suite, Apt. #‘etc. ’ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
acaoeandlle (FA 23%-729 230 Not Applicable
Zip Country Zip ‘\'/ Country $8_75 Additional
320 ;Q- lAac ll wA 5. Gerlificate of Slatus Desired d Fee Required

7. Name and Address of Current Reglstered Agent

" Shellew B Schielz

: ‘@*‘-NQT——‘—WR':FE“ R e P Street'Address (P.O-Box' Number is- Nut Acceptable)— - - — -
IN THIS SPACE = o2 Ave E HE
: Ciin Aip@S\f\ (k e FL %Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Horida.

e B0l 1520, 0 Arecdat  Jat o

Signature, typed or printed name of veg@red agent and hile il zpplicable. (7651 Hegistered Agent signargre required when reinstating) DATE
* ’ FEE IS $61.25 - - ' 9. Election Campaign Financing $5.00 Mayge | Make Check Pa_yable to
Initiat or Amended UBR Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND D)H‘ECFQRS

TLE Presi\oer T 'é ! ( ME

NAME Wmele v o NAME 7
STREET ADDRESS 5,9 1 5' y..) Z I A V e —# 4 é STREET ADDRESS -
SR | sernvesydle T B2 f U

i Yt PrescperT -(T) [
:?:;EH ADDRESS c’L&‘- 5 P ‘A e E' %b ! D ke ::R’\:::T ADDRESS
o (> P> E S Veee

| iry-st-zip

CITY-ST-ZIP <o A= F '3 =z, > 7 T CIY-ST-TP
Wt SeCretTAE. O mE
NAME J‘f\& A Q_Q_Q NAME

STREET ADDRESS l‘*l'Z. O (o NQ

y et R l‘{ _STREETAODRESS | . . . B _' N
e Sy S T e DO-NOT-WRITE

TITLE 'T'ecp.rs [T =4 e R -

NAME NEY - \0 L\\’ (

;';:i | IN THIS SPACE

STREET ADDRESS RS Sud 63 BN D STREET ABDRESS
OS  ae s e o\l e. ¥ =2 CQO& oiry-§1- 29
TITLE TILE

NAME ' : NAME

STRECY ADDRESS . STREEY ADDRESS
CITY-ST-ZiP CHTY-$1-21P
LE TITE

NAME . NAME

STREET ADDRESS : . - STREET ADDAESS
CITY-ST-TIP CITY=ST-P

12. { hereby certify that the information supplied with this filing dogsnot quality f or thé exemphon statéd in Section 119, 07(3)(i), Florica Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
altachment wilh an address, with al! other like empowered.

SIGNATURE: @@Mg,gj Pf\@“ Jeocl‘ ‘[%loz_ 352 3]5-RSH4

CR2E037B (12/01)

—



