FILED

FOR PROFIT CORPORATION  May 02, 2002 8:00 am"

__UNIFORM BUSINESS REPORT (UBR) - -
DOCUMENT# T @356/ \_ Secretary of State

1. Entity Name 05-02-2002 90105 003 ***150.00

’ CO'Z{Q /2.
/}D A C LD ZiSu q/&q_slg VAT D'S

DO NOT WRITE IN THIS SPACE

2. Principal Flac%Business 3. Mailing Address

“5bo YRS D ZD St

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

City & State City & State 4, FEI Number . - - |Applied For
[HEL By s 2 LT 2004 LG - 23 355 Not Applicable

Zip Country Zip Country o . $8.75 additional

5. Certificate of Status Desired [} . )

22535 -'7-1-5’?/ A&ff@@ Fee Required

7. Name and Address of Current Ragistered Agent

Name/d}gz),:—zﬁ.s ol T

o Do NOT WRITE . _|_Street Address (P.0. Box I}Iumber_ﬁ‘,Not Acceplable) __ ____  _ _ R

IN THIS SPACE Z3ID S . Aol Bark oD ﬁf@“:

S7TE sy L
City Zip Code
Mee,za ef ErfE FL T25¢/

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 regisiered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . - ; January 1 - May 1 Fee is $150.00

9. ]r'hlsf;;orporatlgn is ellglblc;a nI: s?nsfyc;ts Intangible Aftreyr May 1, Fee is $550.00 10. Election Carnpaign Financing $5.00 May Be

g" ‘ 'n.? “.aq“”eg“e? and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on back) Make Check Payable to Department of State
A1, OFFICERS AND DIRECTORS i
e 2 e
NAME FPoa7R )ciypy 2 LS e NAME
MMREET ADDAESS S 2, ens., s 2 STREET ADDRESS
om-sTaP PMEe 50er RS = RITIN - D 358 | OMSHP
me | WS7 ) TITLE .
NAME Pt o, e o - R NAME. . B ) N
sweeraoonss | 1 D4V ﬁﬁo Lo ad o DL STREET ADDRESS ST T m e -
CITY-ST-2IP HEGo I VERSDE LD CiTY-ST-2P

AN L Bp L B E e 325 3~ JAT5

TITLE . TITLE
NAME NAME

s | I ke DO NOT WRITE
e | w | INTHIS SPACE

NAME
STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-21p

TITLE TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-ST-7

TilLe TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-gr-gp )TN - - - - e - cry-sT-zP - e -

13. [ hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ir mpowered lo 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-alTGther like eg@nowered.

J
= o 1 s 0‘71 // ?/A e 534 75D ST

SIGNATURE:

I

CR2E034B (12/01)

=" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR 7 Dals Daytma Phone #




