FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUKIENT # 4 $0090 Secretary of State
1. Enliglﬁx{y_/g&d ﬂz’/b//‘b?ﬂ %C ) 05-30-2002 91603 038 ***158.75
Y/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) . 3. Mailing Address “;'_ . .
601 N Univasityljee Y807 N-Uijvesity Ore
Suite, Apt. #, etc. Ny Suite, Apt. #_elc. ' 7 : DO NOT WRITE IN THIS SPACE
City & State . o City & State R 5 4. F%ﬂt?ber Applied For
Z—-Q&(Mh/// F’qu-f\-' LMM})]// —f(}"]dl—) - "&7/" éO/D Pa Not Applicable
Zip Country Zip Country ” . $8.75 Additi
3 j 35 / 6 wikd 333 5_7 | . 2 i { 5. Certificate of Status Desired Poe Raquirecll“onal

7. Name and Address of Current Registered Agent

Name i
S {
©  DONOTWRITE . |o Deban el

™ Tamemac FL | 5339

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registeradt Agent signalure required when reinstating) DATE —;';' ;r_?“i.%
. e by i ; January 1 - May 1 Fee is $150.00

9. 1hlsﬂc_orporat|9n is ?:;glbf t? Sc;i[lffydllos Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing 55.00 May Be

g" "”F;‘ r?q“"eg“ek and elects 10 9o so. 0 Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

(e criteria on back) _ Make Chock Payable to Department of State ‘ .
11. QOFFICERS AND DIRECTORS
me F ). - pq_, [« L S
e SAHE Debry Dec ke erie e S
STREET ADDRESS SHol AW 103 STREET ADDRESS o
GITY-ST-2P Sonnde, ¢ 333s5] # 1 27 CITY-ST-2 3

i}

TLE s . _ TITLE N
VAT Jennika Decllen = V'¥T ol X
STREET ADDAESS So i mnwjoxnd Arerae STREET AUDRESS
CITY-ST-20P Sunris £ 33351 #) oITY-ST-21p
MLE ’ mee
NAME NAME

STREE
v o e DONOTWRITE ... |

me | me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY- 8T 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-s7-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicaled on this report or supplemenial 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 trustee empowered to 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: _@J_&ﬂ\ /O‘#‘v— g/:"’g/o} 95Y-93 |40/

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




