FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 06-03-2002 91201 003 ***550.00
1. Enify Nao 5eobow e %%'nj S\/sfams ; Inc

0/ 00000 2473
DO NOT WRITE IN THIS SPACE

60124248

2. Principal Placs of Business 3. Mailing Address

$182 Mary land Ave MNaryland Ave
Syite, Apt. #, etc. Sujta, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
n ! Taxw Dept mphﬁ iazbep‘}'

ity & Stata , ! City & State y 4. FEI Nurmber Appliad For
5(’ . NS [h 0 %f—[vo PRIs D 37~ (1274619 Not Applicable
Zi& 2105 CH’% A ' Zip&, 310¢ C°”“t'a SA 5. Gerlificate of Status Desired [ fg-;’fqﬁ:’:;“ma'
S B - : - e e gm0 0 —7-Name and Address oi Current Registerad Agent """~ — =T =1~

Name CT @OY’PD m’HDH 5\/5 ’f‘-@nf(
Do NOT WRITE StreelAdIerezgg.O.‘ngNum er is N Acceptab&_ﬁé[and )‘QO'{

IN THIS SPACE push_ine

™ Plan tabion FL |35 oy

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registerad agent, or beth, in the Stats of Fiorida. -

SIGNATURE
i_‘ Signature, typud o printed name of registersd agent and titks if apphicabl, (NOTE: Regislersd Agenl signaluny required when reinstaling) DATE
R, . L . January 1 - May 1 Fee is $150.00
& 12f1ﬁ$‘rp?r3"92;ﬁ;f‘:ﬁ$‘§ t? ST“??;; Intangitie After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
Y org " ? gquub P slacts 50 a Amended UBR is $61.25 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
e YLD me
RAME :PC'W COS o V% NAME
STREETADDRESS | =7 L7 STREET ADDRESS
ST P
CITY-ST-7IP \?% l_lla_lﬁth . Ca Cjz_‘lb 2_[ CITY-ST-TIP
TITLE . . TITLE
NAME Clerles rq p Rinrichs NAME
STREETADLRESS | €92 M en r—g’ \Lah d A") e STREET ADDRESS
CITY-ST-7P St beud s MO {»3 105 CITY-ST-2P
me VP S e

B S VUR— . I 171V - e

o] -NAMF_ --G,r-ai ,_A’._l‘_.\'lj_ﬂ-k;.,_.:; - —_—— e .7 e T e e
STREETADDRESS | | 51) ?,\J .Michigan )QUE’_ STREET ADDRESS
mirn | & la o, i ol DO NOT WRITE
o i IN THIS SPACE

NAME KAME

STREET ADDRESS STREET ADORESS
CiTY-ST1-2IP CIlY-57-2IP
TTLE TIMLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-S1-2IP cny-s1-p
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. [ hereby certity that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)i), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same Iegal effect as if made under oath; that | am an oficer or director

of the corporation grtRe receiver or trustes empowered, to eXecute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with g%, with all other like empowenkd. ’
SIGNATURE: A4 " S A ~746 -1 0O

‘s r! by el o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dales Daytitne Phomg ¢

Jun 03, 2002 8:00 am

CR2E034B {12/01)




