FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UE

| FILED
. Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90353 043 ***150.00

DOCUMENT # - 1/ /55 42

1. Entity Name

COHQ:?)Q, 'Ft-’\afncm‘ Pl@'”';r\j &(ffm'hcr:\

DO NOT WRITE IN THIS SPACE BO053908

2. Principal Place of Business 3. Mailing Address
C?Sa‘ﬂ U\)C\\darm( Qan GD 9740.4 (-)"65151&
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
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Tndia nap., =y, Tn mnapol s T E4-253066 Not Applicable
7 .
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7. Name and Address of Current Registerad Agent

Name

O NOT WRITE Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE

City FL Zip Code

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

Signature, typed u\r printed narma of registered agent and title iIf applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
b Jpogmomaion daviec wioyirote | it by e S0 | 10 BcionCarouin Py $5.00 w00
(See criteria on back) =, " Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
lake Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE TTLE
NAME F'o mer, Sam T NAME
STREET ADLAESS {324 Waldemar Reas STREET ADDRESS
oN-S2P [ Tndranape I TN H6RE « CITY- ST-2P
TITLE ILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
av 520 a5t 20 . DO NOT WRITE

e e IN THIS SPACE

NAME 3
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-87-21P

TILE ' ILE

NAME [~ NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP " Cmy-sT-2IP

alify 19r the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate/and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this séport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplementa
of the corporation or the receiver or stee =

Bport /
y pwered 10 execy

March 15, 2002 (317) 875-9195

FED OR PRINTED NAMFFGHJNG OFFICER OR DIRECTOR Date * Daylinka Phons #

SIGNATURE AND

CR2E0348 (12/01)



