FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

] 03-26-2002 90011 021 ***150.00
COSWENT# I Ocf 790>~

DO NOT WRITE IN THIS SPACE
B0050351

2. Principal Place of Business 3. Mailihg Address
12" AS
Suite, A&#. elc. \ ? Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
radley (lace
Cily & Statm 7 Cily & State 4. FEI Number Applied For
ap [e_c./. 1t (o5 - oS 9 b d Not Applicable
fip 73 H {4 2. Country U __S Zip Country 5. Certificate of Status Desired a Eg'ggl';g:éﬁonal

7. Name and Address of Current Registered Agent

' A ieber 3. Koland
DO NOT WRITE Smet(%d?gfg\%\?umb ‘ngc@wptable)

& IN THIS SPACE 399 (2™ Ave S
; City U@\B-Sr = FL ZL Eg?eoz

,‘ L]
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

.

e a .

SIGNATURE -
. Signature, typed or printed name of ragistered agent ana ude if apolcable. {NOTE: Reg) d Agent required when rei ing) ) (ATE
- e o . January 1= May 1 Feo Iz $150.00
9. ;Plsftiorpordtpn is eligible to satlsfygs Intangible After May 1, Fee is $550,00: 10. Election Campaign Financing $5.00 May Be
[,;x "ng r:equwn;me:: and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criterla on back) Maks Check Payable to Department of $tate.
11. QFFICERS AND CIRECYORS =
g - =
e d Rpland Licber e g
MAME “in A HAME -
smeeranmss | 3AR |2 e S STREEF ADDRESS o
oIy S1-2ip Vaplre Tl 2#i0D2 oSt I 3
d w
THLE TE &
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST- 2P
THTLE AIMLE

NAME . - ,— .. - — - — Benmigg - e e w e o

. e - £ s famee e L
s iy DO NOT WRITE

IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-20 CIrY-SY:21
TITLE THLE

NAME - NAME

STREET ADORESS STREET ADDRESS
CiTY-57-718 . Civy-st-ap
TITLE mE
NAME NAME.

STREET ADDRESS : : STREET ADDRESS
CITY-§T-719 ' ' ) CIIY-St-p

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; thatl am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with #) other like gmpowered.
- 1
SIGNATURE: M Z.d»\ LN ANSpcit on A4l Nl dooF

( SIGNATURE AND TYRED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane

N



