FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # 777/ o s i\' Secretary of State

1. Entity Name
//E//ﬂ/ Droks 05-01-2002 91560 023 ***150.00

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address
BP0 E ) B S =577 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE|l Number Applied For
0&%,-///( - ;7// ‘\’/‘ 5?— Z/é‘ /5 / q Not Applicable
Z|p Coumry Zip Country ‘ / $B.75 Additional
5 AOLST : o ) U e | 5. Certificate of Status Desired O Fee Required

7. Namo and Address of Current Reglstered Agent

MNarre

. /950 =i g 7E
DO NOTWRITE - = fsamto 2 (e T

INTHIS SPACE [ =24 (3207w
| S ot FL | 28852/

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, lyped or printed name of reqistered agent and tile it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

-’January 1= May 1..Foe Is; $150. 00

9. This corporation is eligiblé to satisfy its Intangible

Tax filing reguirement and elects to do so. o E:s::lgzniaénoﬁ:%"ug::"C'“9 O idsdeqjtt,oh;zyesa ®
, (See criteria on back) Kt Make Check Payable to Department of Stats
11. QFFICERS AND DIRECTORS | T e - T
TLE }Qv me S F R
HAME Frton sz A Df-—-;o IS P
STREET ADDRESS @ Iz S Zre e STREET ADDRESS . .
CITY-ST-2IP Ml R/ ,._44 3 3 ! é r ITY-5T- 2P
_TITLE el i - B oo I
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-§7-2IP

TITLE TINLE ; >
NAME NAME )

crvsar maw |- DO NOTWRITE .- .

NAME
STREET ADBRESS STREET AUDRESS

CITY-ST-ZP CITY-ST-21P
TITLE TITLE o . ’ e,

NAME NAME - o :

STREET ADORESS STREET ADDRESS . i : C

CATY-$T-2IP cITy-ST-2IP _ B Ay

HILE TITE . EER

NAME NAME - S PR

STREET ADORESS STREET ADDRESS i ’

CIrY-ST-2ip CITY-S7-ZIP e

T =

13. | hereby certily 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 vue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orlrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver
attachment with an address, with a ther like erppowered.
SIGNATURE: % / 4-\T-Dy_H0D TD4-000D

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

CR2E0348 (12/01)



