FILED
. FOR PROFIT CORPORATION .. May 08, 2002 8:00 am

" " UNIFORM BUSINESS REPORT (UBR) Senrof f State
- - . ‘ _ ecretary o
DOCUMENT #- %:F[‘L(b?—‘( - / 05—08-200295:))8; 026 ***150.00

1. Enlity Name

care Pu‘ka.%ag/ ThC . » / |
DO NOT WRITE IN THIS SPACE
2. Prjncipal P! of Busiess 3. Majling Addre
G Kose Py Ci IGH floseay CA- S
Suite, Apt. #, etc. / Suite, Apt. #, etc. [ . DO NOT WRITE IN TH‘IS SPACE
tallalageee Fo | Tallusee L " “B9-095sm Rt oo
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7. Name and Address of Cusrrent Registered Agent
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DO NOT WRITE Street . &e$(Pﬁgcg&Jms‘;otA pab'le)

IN THIS SPACE

C“yﬁuawe, | FL B0
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed ar printed name of registered agenl and title f applicable. {NOTE: Regislered Agent signature required when reinstating) . DATE
: e ity ' January 1 -May 1 Fee is $150.00
9. This corporalion is efigible to satisty its Intangible h . . , . : .
“Tax ﬁﬁngprequirementind elects toydo 50 ° After May 1, Fee is $550.00 10. Election Campaign Financing - - $5.00 May Be

S ter) back ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS
TOLE DY ’ ' TITLE

NAME %fdlm’ ng . N B

STREET ADDRESS Rose . STREET ADDRESS
CITY-ST-21P %%ﬁ% s IS CIrY-53-2p
bPS ’ T

TITLE TITLE

NAME SToeFTom 7 % Lesaks A NAME
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TITLE § M
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NAME
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~ NAME NAME
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CiTY-ST-2IP CiTY-ST-2IP

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3){(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

. N 3 v i

attachment with an addrege-mith Al otheg like empowers;, . .
SIGNATURE: ﬁ,ﬂhﬂﬂ* — L 5/r/02. _BE0-663B /176

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Caytime Phona #

CR2E0348B (12/01)




