- FILED

UNIFORM guge. ESS Esgoié r (UBR) Feb 27,2002 8:00 am

DOCUMENT # ~0000000 1887\ Secretary of State

02-27-2002 90065 040 ***158.75

1. Entity Name

CULESTREA) Group, JAK.. 0F DELAWARE

2. Frinc Ipd' Fiace of Business 3. MdlIHI(J Addiess

POB 751, 950 Sulliver Avs T A/LU 757/ ST

oo
| CopnveEcriev T [210d2 104 0122603/
060729 (V2y 331285 | USA =
| T MAEIC

Street Address (P.C. Box Number is Not Acceplable}

_ow-?a—sz_*zmwsz;# :
Wz FL |33/25~

8. -The abeve named ertity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Applied For

N

SIGNATURE

Skynatune, typred of printed came of regiziened agont o ity if appdcabde. {NOTE: Regfstered Agent signature required whan reinstating) DATL

8. This consoristion is CliGiLIG i satisly its Intangile Jaﬂ:;g’-:ﬂacﬂ?yg;:?: ‘2550133 0 m.““i iG. Eiection Campaign Financing 55.G0 May B
Ay filinn rev i == H = - _.“m“wo 3 . : ay Be
?é,,,j L,;f",iq;niﬁ:' ana elacis 10 00 52 : LA e d: UBR, Js 863,25, W_J Trust Funet Gontebution. i Added to Fees |
e o= Make-Check-Payable:to.Department: QLS!ate_,;l
", - OFFIC ERS AND DIRECTORS
it MARK . RuTlére - P« T
AL Yo Svwse®r raran .

STREET ADDOESS

LIT-N0-Aw SOUTK’ WJ’VUSC)@ C7T 0é077

| ;:i ArRvHvw, L. Clovgt - S
D reronss | 5 A RIVaRVIEW DAL -

s | GOST Ur0sOC CT. 0608 %

TiTLE
a

CR2E034B {12/01)

DIREEE AT OO

CHY ST 7P

HILE
MNARL
STREFT ANNRFSS

CiTi-31-47

iy

HAML

SIRELT ADDRLSS
CIY-51-2P

TI(E

Nadd

SIRICT ADDRESS
Ly St-ae

13. | hereby ceriity that the intormation supplied with this tiling does nat quality for the exemption siated in Section 118 07(3}(1) Haorida Stalute; 1 {urther certily that the intormation
indicaled on this repon of supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an otticer or drector
of the corpuiation o e 1eceiver o ustes empowsted 10 execute (s epord as Tequired by Chapier 607, Florite Stalutes; and Lhal my name appears in 8lock 17 on onan
attachment with an address, with all other

SIGNATURE: MM ﬁomM HARRE F. BUTLEZ ?RBS oa/ S/O0A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dayrme Prom ¢

£/30.00
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