FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT #

DOCUN HAF4Y |

ADY OVSRISAS Corp-
DRA RoceAaw CASvaL Prossors

Secretary of State

05-06-2002 90061 011 ***150.00
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2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt, #, elc.
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City, & State City & State 4. FEI Nymber Applied For
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Zip Country Zip Country " ) $8.75 Additional
R f Stat :
333 2(._/ U{A’ 313 ‘.{ % ‘ -\j < A 5. Certificate of Status Desired (| Fee Required
& 7. Name and Address of Current Registered Agent
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City F — Zip Code
LANTATION FL 3724
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabls. (NOTE: Registered Agenl signature required when reinstaling) DATE
] N et : January 1 - May 1 Fee is $150.00 .
. t ligibl salisfy its Int ble . ) ) .
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(See criteria on bac Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS
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TITLE ' TINE §
NAME NAME &}
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE TITLE .
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CITY-3T1-7iP CITY-87-2IP
13. | hereby certify that the information supplied 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 or supplementgl 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 directer
of the corporation or the receiver or tfistee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all gther like empowered. 61“{’
CALI 00w
SIGNATURE: AL 090, ¥20.700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




