_ FILED
FOR PROFIT CORPORATION . May 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ~ S / F State
. e ecretary o
E)[SHDHSNEHIZ/IENT_#, T 7"\\\%5_ : 05-13-2002 90158 011 ***150.00
Y Woes | AR,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business < Mailing Address

RN Tl e 1 B Y ameg \,

Suite, Apt. #, etc. "Suite, Apt. #, etc. . ' DONOTWRITE IN THIS SPACE

4. FEl Number Applied For

Wessa, . | "Koeesh oo | R B

i Country Zi Country - , $8.75 additional
SS\Q 53\0 §. Certificate of Status Desired [ Fee Required

) 7. Name and Address of Current Registered Agent

Name '
M e mem e | Name YO0 R
. DO NOT WRITE : StreetAdGmi((Sg BoxNumberSNﬁﬂ\;:E:)\ta‘Sle)?\ :

IN THIS SPACE ALY SOUoreY | L
W NNRST R FL | 293 s\

8. The above named entity submits this stalement for the purpose of changing its registered office of_rreélislered ag‘;'e'r:ut" c_)_::,both, inthe.State of Florida,

SIGNATURE

= Signalure, typed or printed name of registerad agent and titie if applicabls. {NOTE: Registered Agent signature required whan reinstating) i DATE
; e o ; January 1 - May 1 Fee is $150.00
o g roaurmentand oecie s o After May 1, Fae is $550.00 10. Election Campaign Financing  _ $5,00 May e
5 'n.‘? >4 back ) $ Amended UBR Is $61.25 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS -
TILE . . ) e
NAME NAME
STREET ADDRESS Qme’-‘ ? PSLN\L& . STREET AGDRESS
s | NN CORpneWg  \be  f oo
e e | gz ST L . - o f e
NAME Q B . F - 33_?5 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP E ' ’ CITY-ST-2IP
e ¢ Lh 07) L. \)ﬁ[’_ ME e e .
NAME = - ] e o) e e _—— Y T Th e o § NAME - [P e~ g o e .
1293 ¢ FRENDSHTD A | e =

e e .
c:f-E;:z?:ESS ODeESSH L 33 76 CITY-57-2IP DO NOT WRITE '

v IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

TITLE ) . . THLE . .
NAME . NAME

STREET ADDRESS T~ STREET ADDAESS

CITY-ST-2IP . . CiTY-ST-21P,

TITLE TTLE

NAME o - NAME

STREET ADDRESS . N STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atlachment with an address, with all other like empowered. : ’ :

SIGNATURE: ¢ \ {ZU(u /~ WmQO\OYW’(“ ' - C%/J\WQW% (202-35%-7533

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034B (12/01)




