FILED
FOR PROFIT CORPORATION _ Apr 16, 2002 8:00 am

UNIFORM BUSINESS REPORT{(UBR)

DOCUMENT# Je7e42 ecretary of State

1. Entity Name 04-16-2002 90143 014 ***150.00

ﬁﬂdiﬂ'@c/‘/’aﬂﬁl C@ul,{/,'},gr Co., trwc .

DO NOT WRITE IN THIS SPACE

2. I?g_igeﬁlace of Business 3. Mailing Address
Y Majeshc o) |
b ¥
Suite, Apt. #, etc. 7 Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
ity & State ; F l City & State 4. FEI Number Apptlied For

’én L1 fom R‘J\ . Not Applicanie

Z% 3 q 3 . Lountry {J§B ’ Zip Country 5. Cenificate of Status Desired O 28';5 ﬁ.\dditional

7 B d ee Required

7. Name and Address of Current Registered Agent

Name

o ADOW NOT WRITE - Street Address (P.O. Box Number is Not Acceptable) . _ _ .

IN THIS SPACE

City FL Zip Code
8. The above named entity submits this statement frc the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;: i3 ) -'..‘ -
PR T
SIGNATURE __ - et i ;ji_.d_-_ﬂ..,_,é{v_{'fi_ -
Signatiue, T, 60 ""‘mame of registered agent A'_' . ¥ .pplicable. [NCTE: Registered Agent signature retjuired when raingtating) . DATE
* «
. o .y - January 1 - May 1 Fee is $150.00
B e o 02 Afe My 1, Foo I $550.00 10 Gcion Caprion Financing 5,00 oy 5o
- ? 'qon men g Amended UBR is $61.25 Trust Fund Contribution. 0 Addedto Fees
e criteria on back) Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS
TILE Tres i e THE
NAME Wi llimm /‘:_’ﬂ / . NAME
STREETADDRESS | ¢~ #1 ayes Fre w ﬂ-/ SIRELT ADDRESS
NS | Beystea Beh FL. 334> > FOvSE
mLE / e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZIP
TITLE TIMLE
NAME NAME

STREET ADDRESS - STREET ADDRESS
CHY-ST-7iP CITY-ST-ZIP . Do NOT WRITE

CR2E034B (12/01)

ot - | "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CY-§T-71P
TLE TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-51- 219
TITLE ‘ THLE

HAME NAMF

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 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 sther like empowered.,
. -
SIGNATURE: /A)ijzy 7 S ;DZ I -0

v SfGNAtﬂRE ANDTYPEdOR BYINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

/g



