FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT # K3 ) CLS [ ecretary of State

1. Entity Name 04-24-2002 90376 025 ***150.00

No - LAk, Qrrachons ,n .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . Mailing Address

A Cattens B . 1550 \mmg\\\wgq\m

R .
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City, & State 4. FEI Number Applied For
RATASNNN Q&\r\ T‘\-(‘_ TOhoxen ATCLA N \‘* LG - 0% 220D Not Applicable
Zp Country Zip Fountry 8. Certificate of Status Desired d $8.75 Additional

B-E\?_. C\_ . U &@l 53\10\‘ U ~ ‘A Fee Required

7. Name and Address of Current Registered Agent

Name

Do N OT WRITE . Sireet Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code

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 Fiorida.

SIGNATURE
Signaiure, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. R b ‘ January 1 - May 1 Fee is $150.00
e Rer Wiy 1 os e 35000 . Bosion Carpan ey $5.00 y
(See ariteria on back) é Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE TIFLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZiP
TLE o e
NAME NAME

TREET AD|
avsar vy DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE TITLE

NAME KAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-2ip

13. | hereby cerlify that the informatian supplied with this filing does not gualify for the exemption stated in Secticn 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the carparation ar the receiver or trustee empowered to 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 all other like empowered.
H-10- Oa 30%- 543000
N te

Daytime Phone #

SIGNATURE:

NTED MAME QF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)



