~ FOR PROFIT CORP
UNIFORM BUSINESS REP

ATION
T (UBR)

DOCUMENT # FQH0-=0000-du iy 3.

1. Entity Name

Twmunex  Corpovakion

DO NOT WRITE IN THIS SPACE

=1

2. Principal Place of Business

3. Mailing Address

University S5\ W

Jereity S

1)

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91742 005 ***550.00

DO NOT WRITE
IN THIS SPACE

CT Lo porakion Sustenn

Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & S1ate City & Stale 4. FEI Number Applied For
é‘@a}d’% [ e Lo O SECL/EFLL \ k—*—)“ 5 l -0 54‘(058'0 Not Applicable
Zip K Country Zip . . Country 6 i ; $8.75 additional
—“Q-Q-t-o-l——- ————ee i e qg. Fo-\—= —- =~ — | 5..Cenificae olSias Desired . [ Fet Ragured * °
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Nul

mbér i5 Not Acceptable) ~3

00 <.

Pne Toland

Amended UBH s $61.25

City . Zip Code
Plartation FL | ™33324
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the Slate of Flarida.
SIGNATURE
r:: Signature, yped or printed mame of registered agent and ftle f applicablo (NOTE: Regrsteind Agent signatuse requared when reinstating) DATE
‘ e aficr ety i . January 1 - May 1 Fee Is $150.00
9. This corporalion is eligible o satisly ils (ntangible . PR .
: 10. Efection Campaign Financin
Tax filing requirement and elecls o do so. After May 1, Fee [s $550.00 paig - s $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2ED34B (12/01)

{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE THLE
NAME S/Q’L a/(j‘an NAME
STREE 1 ADDRESS STREET ADDRESS
CITY.S1-7IP CIY-SI-7tp
NTLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.s1. 2P Y-St 2
= (e m——] .- —_— T —— T~ TITLE - - - T —— — == -
HAME NAME
STRFET ADDRE S5 STREET ADDRESS
.51 any-st.2p DO NOT WRITE
e o IN THIS SPACE
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S51.71P CITY-51- 2P
TTLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2p CIY-S1-7IP
TILE TITIE
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-S1- 21

13. . hereby certify that the information supplied with this filing does not qualify for the exem
-indicatéd on this report or supplemental report is true and accurale
of the corporaltion or the raceiver or trustee empowered 1o execute

attachment with an address, wi;h all other like empowered.

SIGNATURE:

and that my signature shy
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

plion staled in Section 119.07
all have the same legai &l

< X% L FO

(3)(). Florida Stawutes. | further cerlify that the information
Ifect as if made under oath; Ihat | am an officer or director

1-0L3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR 7

Datr ‘ Daytime Phane #




