FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # [Z 985 &9

1. Entiy Name

Buitomi Elppns Srmss7ox e

DO ‘NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

o

Suite, Api. #, ¢lc

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90066 008 ***150.00

659494

DO NOT WRITE IN THIS SPAGE

City & Slate City & Siate

N [/

deFEi ﬂqmbar

Appliad For
- " | Nt Applicable

-_é 1~ .

Country

& S,

e~ — -
Country
L.

Iip Ziy

B3/ LS

5. Centificate of Staius Desired

0 $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

Street Adcress (P.O. Box Number is Not Acceptable)

City

Var /) 0. /4

Iy

Zip Code

FL

8. The zbove named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida.

7

. SIGNATURE
‘: SN, /N O PRrted Samse of regsIerac 8gent and Tl § appicable. INOTE: Rageaarod AQant Sinalure reduivaE wien rolmstting) DATE
i

9. This corperation is eligible to satisfy its Irtangible
Tax filing raguirement and elects to do so. - "Aﬁ]eﬂdéd-QUBRiiS:SB'l .:,

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added o Fees

e criteria on back) B | Make Chack Payable to Department of State -
QFFICERS AND DIRECTORS J

CR2E0348B (12/01)

1. i
TiTE /o TILE ;
Hanat T kit H M GNNEXS &Y T NAME }
STUTTAOESS | 9t of &5 I13RVNUY SIRCET AGDRESS
Ty ST 7P >, CIry-ST-2p
e d TMLE |
NAME HAME i
STREFT ADDRESS STREED ADDRESS
oo Jo CITY ST P s fomrs s it i e - en - - “Foopstae b oo fnw T o R - -
TiLE TILE ]
NAME RAME" }
STREET ADORESS STREET ADDRESS ; :
CHY-51-08 CIY- 5. 2 DO NOT WR 'TE
o | IN THIS SPACE
HAME HAME ]
SIREET ADDRESS STREET ADDRESS
CITY-5T-21p env-sroe |
e L i
HAME RAME !
STRET ADORESS SIREET ADDRESSS -
oY 511 orv-st.oP
HILE e
NEME AME

STREET ALTIRESS
CITY-ST-2P §

SIREET ADDRESS
CITY-31-21P

indicatad on this report or supplementat report is true and accurate and that my signature: shall have the same &

arachment with an adggess, with all ather like empowered.

SIGNATURE

A a i oa
SIGNATURE AND TYPED OR PRI}

13. ! hareby cenify that the information suppliad with this, flling daes not quafify for the exemption siated In Section 118.07(3)(), Florida Statdtes, | further certify that the infermation
egal effect as if made under oath; that | am an officer or director
of the corporalion Gr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or on an

Craytine Phons &




