— et ——.

FILED

Jun 03, 2002 8:00 am
o ATIO ’
UNIFORN BUSINESS REPORT (I:IBR! Secretary of State

DOCUMENT # H& 7205 06-03-2002 91201 001 ***550.00

1. Entity Nama

Flarbo ¥ aint Andrecos BJU{ éﬂf'lwaﬂ C()mp:?mf

DO NOT WRITE IN THIS SPACE B0124250

2. Pringipal Place of Business 3. Mailing Address
Z_Maryland e . 8182 Mary land Ave.
Syite, Apt. #, ets. ' uite, Apt. #, eto. ! DO NOT WRITE IN THIS SPACE
1. Toix . 1o

Applied For

City & State : City & Stata 4, FE! Number
5*’ L—O(A?_S m O §F I\,O M"\{ m () 3 - [p OOOO C’S Not Applicable
Country Country $8.75 additional

Zj Zip = - :
ba {05 us [03 03 S 5. Certificate of Status Desired O Fes Raquired

7. Name and Address of Current Registered Agent

) I 0T Copommtion Sutlem |
Do NOT WRITE Strest Address {P.O. BDXN:&??szQPtEJEEii’?d.M

IN THIS SPACE Lice 2o Lne

™ Plandetion . FL | 53 24

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

SIGNATURE
Signature, byped or printad name o registered agant and titk: il applicatve, {NOTE: Registerud Agemt signalur rexuired when reinsiating) DATE
- ; el hy . January 1 - May 1 Fee is $150.00
S ;h‘sfﬁ." 'pfrﬂt’9" s B"tg'b'g t(l’ s‘:t‘stfy:f 'sr:a"g'ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
oo oroyin T el B Slacts fo do so. O Amended UBR is $61.25 Trust Fund Gontribulian. 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS
TILE v P/ Contre e e 5
NAME Pelud K- Kowbmann HAME a
STREETAUDRISS | €162 Ve rY el Ave STREET ADDRESS @
CHY-ST-1IF Stlows MO b3 10 CITY. ST 2P §
Time WP . f e 5
HAVE Chardes A . Hin ¢ chs NAME 3]
SIRLTAORESS | £96) Nav [and Ave. STREET ADDRESS
anst | Sl om e MO 308 CHY-ST-ZIP
TmE e
HAME NAME o N o . .
| SIREETADDRESS.| ooz = womrmms ™ mfigmm = = v omc 3 eme——Remgpiepannpree] 2 T 7 - st o e m St ——
anv-sv.zp § st DO NOT WRITE

e e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIlY-sT-7P

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITy-sT-2iP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS '
Cy-st-2Ip CITY-ST-2IF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cattify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or on an

anachmantw;thanadotherlikee poyergd,
SIGNATURE: WW 5’/29102._ 3N-T746" o0

SIGNATURE AND TYPED OR PRINTED NAME BF eYaNiNG BFFicer or piRecToR Dats Daytime Phone ¢




