FILED

2 uﬂ,sFonm__-Bu_smEssg REPORT (UBR)
DOGUMENT. # O o Secretary of State

L rfam? / - ) 05-07-2002 90239 041 ***150.00
/,4/!/{ Recyer it « AarurAcTaR 4G, Tte

Principal Place ol Business Mailing Address
3/78 Seo. CotagrRes< Aue‘/
ScriTee 30/ SAME

bt Spmiues, £u Siral R A

2. Principal Place of Business

May 07, 2002 8:00 am

Suife, Apt. #, elc. Suite, Ap1. #, elc. DO NOT WRITE IN THIS SPACE
Cuy & State City & State 4. FEI Number Applied For
’ S 63«0 /5 - Not1 Applicable
Fd Countr Zi Countr it
P Y P ltd §. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name .
Phlett-6P. T5 CRE2$HA to
. Street Address (P.O. Box Number is Not Acceptable)
278 Se. CorGrReEsSs Hue
S e 3O/ -
{Oﬁf’,’w Spet6s, FC- 33446 City 5 FL |70 code
3
8. The apc;ve named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both. in the State of Florida. o
SIGNATURE!
_ ! Sgnalure. iyped of ponled nama of regisiered agent and lile d apphicabie tNOTE Bsgusrelea Agenl signaluré required when reinstanng) DATE
r 1 - H . - P
P aning requirement and elects 1o do so. Teust Fund Contribution. Added to Fees
i (See critena on back) O
HETE OFFICERS AND DIRECTORS 12. R ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
| e H A= O Delete nnE [ change (] Additien
| v P Hre e P Ti CREACSHA ¢y NAME
| SHETADORSS | B/ 2 S~ So. COAMGRESS Hue, S0t swser sovess
| NS | AFE o SOEICES, £ 33K 6y LIy -5t 2P
' e O Detee TILE (1 crange [ Addition
' NAME NAME
| STHEEI ADDRESS STREEY ADORESS
boeare-st. e CHY.s1. 2P
| nnr S e _ N Oosete . . Qone - | .. . _. - = e e o O Crange 2] Agtion
T onAME NAME
f SIRFET ADOHESS SIREET ADDRESS
Lo 5T oap Cltr.51.21p
- (3 petete i Ol thange [ Acainon
NAME
| SIRECT ADDRFSS STAEL | ADDRESS
Uy S p . CHY-ST-21P
- upg [J pelere THLE [ Change ] Acdnon
CLAME B . NAMS - - | T .
SIAEEDADDRESS | e . . . Lo STREE T ADDRESS ‘ — L »
Meseae , oo oy .S 2w o L - ‘ . .- el
T ; P ] ] Geters i T ' v e ] Chdnge * "~ Adoition
. E PR L e ' - . N o s .
RAME . ) ) e ~ Lo T A, N Lo —_—— O - -
steeeraboress [T T o NATREETRODRESS | e
Y Y-St 2P
13

I hereby cerlly that the information supplied with this hing does not Quality for 1he exemplien stated in Section | 19.07(3)(i}. Florida Statutes. | {urther cerlify that the igrmanion
wndicated on this report or supplemental report is true_and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver o rustee empowered to execute This report as required by Chapiler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12t
changed. or on an attachment with an address. wih alt other like empawered )

SIGNATURE: /%%F'M e rs /22 /0 >

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I e L

TR2ENA (0101




