FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . May 06, 2002 8:00 am

DOCUMENT # - Secretary of State

1. Entity Name ﬂ X 5— 5— 7 7 . N\ 05-06-2002 90175 038 ***150.00
G/l oF Avprovald TAC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

726 N2 89 P ownT| /720 NE 59 T CoceT

” Suite, Apt. #, etc. iuire, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE

7 Linpentale, FL|G-Givecorle IL . |"SG263572F oo
j ? ; 3 ’7& é%m& Zﬁ 333 ,7/ 8’@2(“)?'? 5. Certificate of Status Desired [ ?gg?q Addtional

7. Name and Address of Current Registered Agent

b FRIEdmanl

=

DO NOT WRITE.__

TIN5 O T

IN THIS SPACE

o L LaLederkDA)e.  FL 3’3334

8. The above named entity submits this staiement {or the purpose of changing its registered office or registered agent, or both, in the State of Flcﬂida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
O e e ) I - [ K ’
o Fpoomueo s samot sy tsrgpe | gl LIS T o ot s $5.00 e o
{See criteria on back) O M Amended UBR is $61.25 Trust Fund Caontribution. a Added to Fees
ake Check Payable to Department of State
14. . OFFICERS AND DIRECTORS
TinE DiRecToR - FRES . THLE
NAME Toy e FmlEDMAAL NAME
STREET ADDRESS | / 740 A O 9"2‘ Lo T STHEET ADDRESS
CITY-5T-20P ?7‘,‘ L by DEt DA< * 3?33",[ CITY-S7-2IP
TME i TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE VI F Sec. TREHTKRECLE e

NAME Dert i SE. IHEALS! EX NAME

CR2E0348 (12/01)

STREET ADDRESS . 0 Cote ] STREET ADDRESS . '
e G RN S B e drgaof| men-| DO NOT WRITE
n IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TITLE TITLE

NAME HNAME

STREET ADDRESS -STREET ADDRESS
CITy-ST-2IP CITY-5T- 2P
TITLE TITLE

NAME : ’ MAME

STAEET ADORESS STREET ADDRESS
CITY-ST-2IP P CITY-$7-2IP

13. | hereby certify that the informagidh sugesked with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sugblernse#al repdyt is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an afficer or director

/Q&v. 6;5/05 //:e/ec/wzhx/ 9/'22—'aL JI8E -G/

jJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phane #




