FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT {(UBR) Secretary of State

PE?“S:N%EAENT # /71 72 / 7 @ L/ 03-26-2002 90096 050 ***150.00

Ré7ren, Rocec Bokery VC

DO NOT WRITE IN THIS SPACE B0051401

2. Principal Place of Business 3. Malllng Address
ve 54 (. Tamwm, T Y631 Hbmnier( (ﬂﬂﬂvﬁBZ
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
{
City & State ity & State 4. FEI Number Appiied For
deasers  Flogin | £9-2568796 Not Applcatie
ip Country Zip Country . . $B-75 Additional
§ L/ ; 3 / U ‘ 4 Rﬂ LQ C/J/q 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE sﬁg;?g?_jgfi'“skc’%iﬁ‘%i’?“‘%@wpmﬁ’e) S o Y7 17 2
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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.

a

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinsfating) DATE
: e i o ; January 1- May 1 Fee is $150.00

s I::ﬁizrpro;aﬁ;;feﬂgg::;Tezzlf;yc;::Slgtanglble After May 1, Fee is $550.00 10. Election Campaign Firancing $5.00 May Be

S ? eq back ) 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
THLE N /‘ TITLE

/ L SEC, TR

NAME F ég AW 4 - NAME
STREET ADDRESS :I P kﬂ&L C’ STREET ADDRESS
oS \GE3  Hgmlcte ek Dai g one-sT20
TITLE Sﬁ"zé‘fa-fﬁ- }- ' 3 17!3 2 S’ TILE
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-S1-2IF : CITy-ST-24
TIILE THLE
NAME NARE

D FT ADDR
zrfstz?:gss . :—IWHE ST = . D O NOT WRBTE

e | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CIFY-ST-21P
TILE . . . | TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP gley-ST-21P
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-2IP

13. [ hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE‘:/W/M 3' P krelc FrE P h 02 Ty ISL /By D
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