i FILED

Apr 16,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State

UNIFORM BUS'NES&REPORT (UBR)/ = 04-16-2002 90135 001 ***150.00

DOCUMENT # A /9(&86

4. Entity Name

AT EATERLrISE I

830650

DO NOT WRITE IN THIS SPACE

DO NOT WRITE Svoct Address (PO, Box Numbcer is Not Acceptable)

IN THIS SPACE

City FL I 7ip Code

8. The above named enlity submits this statement for the purpase of changing ns registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed @ printed name of registered agen and thie i applicable, {NQIE: Ragesterat AQent signatura recguissd when reinstating| DATE

Thic e i e ey January 1 ~May 1 Fee is $156.00

8. I s c]orporthn 5 th'hle; th) sau;,f_y(:ts Intangible After May T,yFee is $550.00 10. Election Campaign Financing $5.00 May Be
(;3‘ I‘ ‘rn?.‘r,.r-.uurci T(?:t apd elects to do <o, O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
Se Criteria on Back) Make Gheck Payable to Department of Staie : .

11. OFFICERS AND DIRECTORS

HTLE pf? / TITLE

RAME Foc e mrins SR B HAME

STREET ADDRESS ' STREET ADDRESS
" IVE ¢o
CHTY-ST-7IP S & P e CITY-ST-71P
X, A ——
Canrdvd
e il PR me
NAME NAME
STREET ADURESS STRELT AIDRESS
IV TP CITY-ST- 7
THLE TILE i
NAME ) HAME™ T T

STRELT ADORESS STREET ADDRESS
CiTY-51-P cly-s1-ze DO NOT WRITE

s o - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-51-2iP CHY-ST.2IP
TilL HILE

HAME NAMC .
SIRFLTADDRESS STREET ADDRESS
CIy-sT.71p _ CITY- $F-21P
TITLE N : TITLE

AME : MAME

STREET ADDRESS STREET ADGRESS
Cliy-51-7IF CIY-SI-7IP

Esupplied with this filing toes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stawtes. | further cartify that the informaticn

chtal report 15 rue and accurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or director
orlrusice cmpowered (o execute this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or an an
Ifbther like empowerad. ’

! JQW'W @LF/"Z/"V

SIGNATUREWND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTCR Mt Ditine Pubpe #

13, | hereby cerlily that the informa
indicated or this repart or supy.
of the corporation or (he recoiv
attachment with an address, wit

SIGNATURE:

L .
2. Principal Flace of Business 3. Mailing Addrass
Sl N TR BUE
Suitz, Apt. 4, etg, Suile, Apt. ¥ elc. DO NOT WRITE IN THIS SPACE
.7-1 ce s A e
City & Qate ’ . — City & State 4. FEI Number Applied For
AR 7L~ &N oo (/ 99’ Not Applicable
i‘p‘g_;/_;a Country Zip Couniry 5. Cerlilicate of Slatus Dasired .| Eese.gesq;?:c;”onal
= e ————————— eSS e 7" Name and Address of Curreni Registered Agent ]
Name

CRZEQ34B (12/01)

N



