FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT #

05-07-2002 90245 033 ***150.00

1. Entity Name

Bdzzao

Sua VDU STEIES INC |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address
Goot  1-Evous e (ol V. LNOME .0
Suite, ApL. #, etc. _ Suite, Apt. ¢, etc. __ DO NOT WRITE IN THIS SPACE
wire D-5 SOLTE D -5
City & State jty & State 4. FE| Number Applied For
COUOT  Cerexsl &CCOU vT CQEE‘!C.{ £L 59 -2>3898 33 Not Applicable

2'98507 2 Country Zip 5%013 Country 5. Certificate of Status Desired [ Eg-;esqm“"“a'

7. Namo and Address of Current Registered Agent

Name

DONOTWRITE™ ~ ~°.°
IN THIS SPACE

CreLstn— [HovdeEpAnN

Street Address (P.0. Box Number is Not Acceplable)

Loy V. .Woels 2H, SOE D
Y oo yUtT Cx _FLIZ"%,C":;’EqQ,

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

SIGNATURE L. -4 , 23/ 02—
Sigratse. typed or prineed rame of regisicred agent and e § apphcabic., when Bate 7
8. I:f';;rg?r ezm::‘:'tg;ﬁ :;?:Tg;: Lr:.anglble v i3 $5 0.00 . 10. £leciion Campaign Financing $5.00 May Be
(See criteria on back} oy mended UBR is $61.2 Lo Trust Fund Contribution. Added to Fees
- Make Check Payable:to Dapastment of State.
11. OFFICERS AND DIRECTORS |
/1173 PO e
— HOVOEPIAN,  Griska (. g
STREET ADORESS (p(a{’_) | [S) ‘\—*{C)O:)b @ SU[ e D—b STREET ADDRESS
c-st-ze CoConor TR EEY 220373 orr-sr-zp
me [ VS ‘ o
NAME HOBECAT, NpRA NAME
smeeraoneess | 00 1) LBNS RO, SDITE D-5~ STREET ADDRESS
cny-st- 29 LUt O F EEY. T a7 | ovsrre
TIFLE ) THE
NAME NAME
STREET ADDRESS STREET ADDRESS
. F"YrST‘ﬂL B R L - SO U =CITY-5T. 2P — --—--.-u-_—"-—....Do _NOT-.._WRI-T.E e g

THLE TME
STREET ANDRESS STREET ADDRESS
CTY-str-2p CIFY-ST- 2P
TIME FIILE
NAME NAME
STREET ADORESS W STREET ADDRESS
CiTY-S1-1P ) CITY-57-71P
TLE TILE
NAME NAME
SIREET ADDRESS STREFY ADDRESS
CIY-S1-2I COY-ST-2P
13. | hereby certi{hyvmat the information supplied with this ﬁli:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur!_her certify that the information

indicated on this report or supplemental report is fue and accirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

4 (23/01_ q

of the corporation or the receiver or trustee empowered to
attachment with an address, with all other fike empowered,

t
SIGNATURE: #&@Mfmu

TURE AND TYPED OR PRINTED NAKE OF OFFICER DR

S 424 -6052

Daytime Phone #

CR2E0348 (12/01)




