‘v-v--;;

S FILED

5 ~ Apr 28,2003 8:00 am

- FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UQR) 04-28-2003 91299 038 ***150.00

DOCUMENT# M35 746

1. Entity Name

AT T, e Assils Tt

<

11024013

.2. Principal Place of Busmess = 3, M:u!mg Addmss
657 HANM,»J sr 657 /.yr/q,-J ff '
Suile, Apt. 4, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Apphad For

thy & Sate - City & State 4. FE! Number ra
LorT ""Y s F/ %ITNYC’; : "5—7 ij Ygs5 & Not Applicable

o ! P Country ' . i $8.75 adcitiorat
3 ‘3 6' ¢ 'L_ ; .(,.( < 5. Certilicate of Stalus Desired Od Fee Required

7. Name and Address of Current Registered Agent

Name C'\I\f\\ qo?hc,ur l\')._‘-ﬁ\-)ﬁuﬂ <4

Street Address (P.O. h&y Number is Not Acceptable)
.27 Taml Am: V-

AC T o 4
CI“\D)\QLI o FJZIDC\_QE 03

B, The above named.entity submits thls qtatemendor the purpose 01 changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obngatnons of reg\stered agent. .

A

S\GN-‘?‘TURE

{NOTE: Regisicred Agent Bgnaiute reduired when reinstating) : CATE

=< ~~.Ianuary %“
After'a

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. D. Added to Fees

ake Ch. K Payabigto’ Floriéa De partment of State;
10. OFFICERS AND DIRECTORS
e o

HARE e ey A \"\-nl 'S

STREET ALDRESS 93—73\ I-\t\r—\'\‘uvD S

CITY-S§1-Zip F-'\'-\-L_,u’ Tt ?th

TIFLE

NAME

STREET ADDRESS
oIy -ST-Zip . .

CR2E034B (12/02)

TME

NAME |
STHEET ADDRESS - ~
CINY-ST2P

TITLE
NAME
STREET ADDRESS -
Uy -ST-21p

THE

NAME

STREET ADDRESS
CITY-8T-2P

TmE .
HAME .
- STHEET ADCHESS
"otz

W12, Ihersby cem;y tHat lhe information supplisd with this filing does hot qualify for the exemption slated in Sevt fors 119 0?(3)( i}, Florida S'ratutes i Iurmer cemfy that the information
, ingicaled on this report or supplemental 1eport is e and accurate and at my sng'\at re shall have the same legal eflect as if made under oath; thal | am an officer or director
“ - o the corparation oy the recelver or trustee empowared 1o.exacute this repart as required by Chapter 607, Florida ‘%talulea and that my name appears in Block 1Qoronan | !

attachment with an address, with alllotwer like empowsarad. ) T e . §
SIGNATURE: L Y/fﬂ/E Zsi- 611 5552

D TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Cate Dayie Frone #

TN



