... - FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # £93000 002509 (ac0s ubr) Secretary of State

1. Entity Name 05-13-2002 90090 020 ***150.00

Piukenrod & Lpwr TpC.

DO NOT WRITE IN THIS SPACE

hA TTHE, Ottt &
DO NOT WRITE Street Address (PO, BLO;; Number is éoi Acceptable)

2, Principal Place of Business 3. Mailing Address
1S wortienare  fEWY JhAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
rte #/o0
City & State City & State 4. FEI Number Applied For
- A PVETTA Lélq = - — o foa'970-290¢3 L Not Applicable |

Zip Country i ' Zip - Country R - ] $8.75 additional
.?0 0 " 7 l/( /’A 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Reglstered Agent

Name

e e et g S L e —1- Py — R0 4D
INTHIS SPACE /ML AU EDELII YRl

L fE 220

. Ci%\ﬁ"/ﬂ ArsD FL | 5555

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.

"~

SIGNAT.{JRE pAY  CH AN GE —

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 fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: w——-—/ _ sEeT frnes Y-28708 20/95¢-Fpo0
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR SIRECTOR 7 Date Daytime Phona # x/ 2-3

Signature, lyped or printed name of registered agsnt and title if applicable. (NOTE: Rogistered Agent signature required when reinstating} DATE
: R, P ; January 1 - May 1 Fee is $150.00
8. This corporation Js eligible to satisfy its Intangible . . . .
| o s racr ot o BlooS 10,00 S0t etras oo oncc AfteT May 1, Foo s $650.00 | 10. Election Campaign Financing ___ $5,00 mayBe__|___
(s n? ia on back) | 0 ' Amended UBR is $61.25 " Trust Fund Contfibufion. O Added 1o Fees
66 Crieria o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS
TWILE ceoF TILE o
NAME LAwngAtE Do Cer #7700 HAMEE S
STREETADDRESS | £/ (o S A/ORTHCRALE PRAY  #/ STREET ADDRESS o
CITY-S1-ZIP AIRIETT] , M 3 oo L2 CITY-57-2IP ) %
TITLE (74 TITLE E
NAME TErFnE) N Tenasiéns . NAME o
STREET ADDRESS | 7 {, 3= A/ DT M CHAE Prwy #,0 STREET ADDRESS
CITY-ST-2IP AR m, & Fo 0l CITY-ST-ZiP
e S TME
NAME Prrri et v A/-IILDE'MM/M y wro00 NAME
STREETADDRESS | /4 & 8 A PATM A reE STREET ADDAESS
CIry-S1-2IP AN ETIA aF? Zo0l7 CITY-ST-2IP DO NOT WRITE
- . 7 PR E— . o e T e T —_—
~=TITLE TLE 3
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TILE
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

BTt rrA—H v el ArD
A



