FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

1. Entity Name

Aimotiyy & Bullavd Mo, A

ecretary of State
DOCUMENT # el [ l r?b \) 04-09-2002 90735 034 ***150.00

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3 Maﬁlmg Addres; B U 0 8 1758 ’
ED /oM 25 Ovauae AV

Sune Apé elg f 6 Suvte Apt #, etc. DO NOT WRITE IN THiS SPACE

cﬁ“v Zundo s FL Oviindn P “BHL 222417 Mo

Pz@ O(ﬂ COU&%A é’Z%b ouniry [f {l 5. Certificate of Status Deslred [l ?i';g'lﬁ?eﬂﬁo"al

7. Name and Address of Current Registered Agent

“Tmothu Pullavd, M

_____ .0 NOT WRBTE s StreetAr®1(7 B@J@%vbwﬁu A\/g .

IN THIS SPACE

* Qvlando FL | 27200

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

SNATURE
f Signatura, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agsnt signatura required when reinsiating) DATE

9. This corporation Is eligible to satisfy its intangible Jahuary 1 -May 1 F,ee is $150.00 . , , .
Tax filingprequirernentgand elects toydo 50 ° After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See oriteria on back) ’ Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees

a0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE TITLE

NAME W ’rm NAME

STREET ADDRESS ﬁ@/ C { V&LC STREET ADORESS

CiTY-S7-21P i/ l/)l/\ m CiTY-ST-2IP

TITLE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-57-2IP

TITLE TIFLE

MNAME NAME

. STREET ADD:
v v DO NOT WRITE

T —— = == S = —e - B | e = Casic 2=

e h | W INTHIS SPACE.

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-2IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or on an
attachment with an addrass, with all other like empowered.

SIGNATURE: ‘/j % B o o e 2 > 5"/27/"2 F07-For-522¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0348 (12/01)




