2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ K31852 J%‘écﬁtf%? of Stata

Principal Place of Business Mailing Address
21005 O'BRIEN RD 21005 O'BRIEN RD . e
GROVELAND FL 34736 GROVELAND FL 34736 JYU 9 4 ;) /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
58 181 1734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R [ - e — Name e —— — -
CO , ED Street Address (P.Q. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
9326 BENTLEY PARK CIR
ORLANDO FL 32819
City FL Zip Code

8. The'hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

A
SIGNATURE
Signature, lyped or printed name of registerad agent and titie if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. 'IT'hlsfﬁ.orporatic'm-is elitgibl:ja thJ s:?tlstfyc'\:s Intangible At Flla..ﬂE N10Wlll FEE lsm$t;|50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 7 Delete TITLE ) [ Change ] Addition
NAME MICHAEU, ASHER NAME
street aonaess | 226 HEATHCOTE RD STREET ADORESS
crv-st-zr | SCARSDALE NY CITY-ST-2IP
TIE TD [ Delete TIE [ Change [ Addition
HAME MICHAELI, JOSEPH NAME
streer aooress |2 WINGFOOT DR STREET ADDRESS
crv-st-z |LARCHMONT NY CITY-ST-2IP
TILE VP - - 2 Delete TTLE [ change [ Addition
HAME MICHAELI, SARA - NAME : C o e
sTreeT aDoress |9326 BENTLEY PARK CIR STREET ADDRESS
orv-st-ze - {ORLANDO FL . CITY-ST-2Ip
TMLE ' [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7P
TITLE 1 Delete TITLE [Tl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-20P CHY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 effecl as If made under oath; that | am an officer or director
of the corporation or the receivghor trustes empowered 1o execute this report as required by Chapter 607, FJor7 Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj/uth an addregs, with all other likeEmpfowared.
SIGNATURE: _// iGN/} 7/’0:L 253-Y215 - 9036

\L-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoria #

3

v

3

CR2E034 (9/01)



