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- FILED
e Jul 01, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 07-01-2002 90354 025 ***150.00

DOCUMENT # H6G814S

1. Entity Name

Baray AOD CHALLOTTE. 1 ~NC.

DO NOT WRITE IN THIS SPACE -

2. Pyncipal Piace of Business . A 3. Malling Address - )
riz_lll_c.mm.e Gare O .
Suite, Apt. £, elc. Suile, Apt #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE| Numper Applied For
L F | B Not Applicable

Country Zip Country . , $8.75 additional
us 5. Certificate of Status Desired d Fee Requirod

R - S e s e =227 Name and Address of Current Registered Agant_ - . .

L)

B e ol =t ae s deme

e w e+ S - e .._Naﬁ’e_%m-iq—c Lp - - e T

“—Do N—OT WR|TE ‘ . Strecjpaddress {P.O. Box Number is ﬁl;;cepg)%
IN THIS SPACE Sk Cacibis catir.

“ T Ty FL l j._g_ugfo‘#

8. The above named entry submits this statement for the purpase of changing its regisiered office of registered agent, or both. in the Stare of Florida.

SIGNATURE
Shnemure, typad or prntod nome of ragrsternd agent ant e 4 appkcatie. [NOTE: Regitiersd Agen SIGRANLTE tBqul ed winn fensuTting] DATE
- L . ) January 1 -May 1 Fee is $450,00 -
9. Tnis cpfpotaupn is ehgitde to satisfy ils Intangible Aftor May 1, Fea Is $550,00 16, Election Campaign Financing $5.00 May Ba
Tax hling; requirement and clects lo do so. Amendod UBR is $61.25 Trust Fund Contribution O Added to Fe);s
(See crlteria on back) O _ Make Check Payable to Dopartment of State '
11. QFFICERS AND DIRECTORS
miE Poes Du. NILE S
WAME patos i Cocl, NAME g
sTReeraoeSS | et CARNLAGE GAVE DR ‘ STREEY ADDRESS o
S | WestT e outsr Po 32904 sty g
TME 5=-° TRES TE ‘é’
v c oLt o %
STHEIADIRESS | @ 6\ CARAARGE CaRAE LY & - STREET ADDRESS
oS- | ) e T afouRsE- By 3aS0Y on-s1.2e
TITLE L
M o — . e WML | L — . —

" T e DONOTWRITE |
" IN THIS SPACE.

HAVE . T

STREET ADDRESS SIREET ADDRESS

COrY-ST- 29 CIV-S1-1%

I e - " —
MAME NAME N

STREET ADDRESS STREET ADDRESS

Y- 520 X ary-sr-ae

TLE - TILE

NAME : . NAME

STREET ADDRESS STREET ADORESS )
CITY-ST-2P CIY.ST-20

13. | hereoy certify thot the information supplied wilh this liling does not qualily for the exemplion siated in Section 1 18,07(3){i}. Forkia Statutes, | further certify thal the infermation
indicatee on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the recalver of lrusiee empowered 10 execute this report as required by Chapner 607. Florida Statules: and (hal my narme appears in Block 31 or on an

atrachment with an acdre: ith all other like empowered.
f\ -
/ . % o
(A WD
B e

SlGNATURE:C/ SIGHING OFFICER OR DIRECTOR i

RfE AND TYPED OR FRINTED




