| FILED
FOR PROFIT CORPORATIO ADr 07, 2002 8:00 am

E PORT{UBR
UNIFORM BUSINESS RE ) ecretary of State

PS.SNEJHENT #) [gyéf) (_/ 04-07-2002 90567 001 ***158.75
SUNTCuge Wow ot Docy @f \ﬂc :

DO NOT WRITE IN THIS SPACE 7591590

2. Principal P|ace of Busine 3. Mailing Address
225 B \Joety 1 22< eers Due.
S'llile Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
& State State 4. FEI Number Applied For
&;’ LAY %%\"5 fk_, F e CDGACH FL- . = Q- 2R3 2L8 S . Not Applicable
Zp Country 7ip " Couniry . : $8.75 additional
3@*%}3 5}\4’ 20 §. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

e Nopms  Niae(eesT I.

DO NQH:_WR“TE s em e oe| o Street Tge%_(%% Box Number is Ngt Acceptabl}( G\, e

IN THIS SPACE

“ (. Qeacy FL | %% 3,

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature fequired when reinstating} DATE
. . o ; January 1 - May 1 Fee is $150.00
e e o™ Rar a1 os s S50.0 0. Scion Caoas Foncs_ $5.00 y
© '?er‘ q ok - 0 Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
ee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
e - BYOoAMS m KROARE T I TiTLE
NAME - P ’ HAME
STREET ADDRESS Q ‘5 g @ \1\10 »\ &"J \"'E’ STREET ADGRESS
CiY-§1- 2P ? f- UL Q)E&c,\\, 6/ TREES L) CITY-ST-2F
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-Zif
TTLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY~5:ZIP CITY»ST—Zﬂ? Do NOT WRETE

| o e " INTHIS SPACE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP LITY-ST-21P '
TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CHTY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all gtherTRe empowered
SIGNATURE: M A 202 %/ B
2-TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR D 7 Daylime Phone ¥ 23 4 3 )

CR2E0348 (12/01)



