FILED

(8] C .
UNIFORM BUSINESS REPORT (usr) ,  May 10, 2002 8:00 am

DOCUMENT # (5 /1175 N/ Secretary of State

1. Enlity Name X 05-10-2002 90063 028 ***150.00
/II;MA- Lindg )Luf./n/f.ml )H:’q,u,e,u, AN Ancuriged

YU yw =

2. Principal Place of Business 3. Mailing Adcress

801 Jw bl Avt 0. Bax ¥7104%

Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State . City & State .
"?IIAHl ?/D{U Na M;Am. ?—llr\l A4 -JIQ’ 1—.‘/04,.]7\/ Not Applicable
O $8.75 additiona

?3”—;3 U’J\. A Zip 21 1 l{.‘z Couﬂtryuff. 4 5. Certificate of Status Desired Fee Reuired

7. Name and Address of Current Ragistered Agent

ame EQiEvEz:  Micdnte

Street Ackdress (P.0. Box Number is Not Acceptabie)

D001 Lw b1 AVE.
Y Wiarm, FL | 9%n1

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,

. . -
SIGNATUR YA ) FEH-03~
Signature, typed or ndme Wsrm Bgent and tkic f appicable, (NOLL: Regisiered Agent signanire requirad wher reinstating) OAL

9. This corporation is efigible to sali%m Intangible
Tax filing raquirement and elects to do so.
{See criteria on back}

11. OFFICERS AND DIRE

TLE Pb F

NAME [} Linda

STREET ADDRESS ":;‘:b rn\?w ! A‘” .
oS-z MwAmy , Fe, 31341
HILE (T !

NANE ELevir, MICHALL
SRETANRESS | ~p6). (W €] AVE.
I | Vs, Fi. 79047
TME

NAME

SYREET ADORESS
Y -ST2P

4. FE} Number

Zip

0. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Feas

CRZE034B (12/01)

e |
NAME -
STREET ADORESS
CITY-ST-1P

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADORESS
CImY-S1- 24P

13. 1 hereby certify that the infortmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an

aftachment with an adciress, with alt gther ike empowered. ,
SIGNATURE: /M/ 7 M ‘//J!Ziv /Z o J Vi [514

{mvﬂn}ﬁunmmmmeorsmueorr??h%{cmn \ Daythnc (o ¢
NS bl v




