FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

'DOCUMENT # .~ 290000 0 O 738 Secretary of State

1. Entity Name 03-25-2002 90039 044 ***158.75
P Pl v R~ /vi//éa%;vj/z:v"

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mgiling Addres:
Zo30 4" Comiorts Tyl | RS Fers
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
.2—.2 Ber om o~ Y
City & State City & State - 4. FEI Number Applied For
\RBoc.? BoTons | AL G T OS5 -5"6‘ 87 Not Applicable
_32;; '9 .3 3 3:2’ e Zip Country . 5. fenificate of Status Desired Ei'ggﬁ;‘gﬁma'

7. Name and Address of Current Registered Agent

Namefyr{raoj/v S i 7“;/}5!

DO NOT WR'TE o Street Address {P.O. Box Number i No Acceptab!}&_

3 AR (T

IN THIS SPACE : TOKO A P e 7 Pl A

VR A sFon FL [ B%Ya=

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
Signaturs, typsd or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
. o L . January 1- May 1 Fee is $150.00
9. This corporation is eligible to salisfy its Intangibie h ) . . .
Tax ﬁlingprequirementimd elects toydo so ° After May 1, Fue Is $550.00 10. Election Campaign Financing $5.00 May Be
i itera on back) : Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
bee criteria an baa Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE, P g TITLE
NAME APATFe o D, S d A g NAME
STREETADDRESS | PO A/ O for. Pt Srgem 756 Porv e AL, STREET ADDAESS
CTY-STIP | et <= 62/ Bors S s mea " CITY-57-2IP
TITLE TITLE
Boc o 7]
e B -v/ A 3 AL 3 CANE
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - ' N B B ’
NAME NAME

STREET ADDRESS STREET ADDRESS "
CITY-8T-21P CITY-ST-2P Qo NOT WRITE

CR2E034B (12/01)

5 | o || INTHIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CIry-S1-8BP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTy-57-21P
e TITLE

NAME - NAME

STREET ADDRESS STREET ADBRESS
CiTY-5T-219 CITY-5T-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reqwred 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: e Z =7,

/s )@z CMJ?WP ‘n PR@\ OR Ecrgéz/_ ; ‘ o~ Date Daytime Phone #




