FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # K¢ 7/73

1. Entity Name

AL Kwthibr Devlophon, Fie.

05-30-2002 91600 047 ***558.75

DO NOT WRITE IN THIS SPACE

674101

2. Principal Place of Business 3. Malling Address

3681 Torint Andeson Yeive

Lo Lox A5y

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE} Number Applied For

OMMJ /gand A 04&(’675’6, lgm A Not Applicable
Zip Country Zip Country i - $8.75 Additional
34, 76 MA 3’?{7!-‘ .?J‘VJ’ “ W 5. Ceriticate of Status Desired & Fee Required

7. Name and Address of Current Registerad Agent

“TT7T'DO NOTWR
- ¢ INTHIS SPACE

e ST ) GERT- ALT Sy -

ITE~

Sireet Address (PO, Bgx,Number is Not A?ptab o)
95 Sagest Cbqurdd deve

Jeere A

- City %D Codg
o gesond fered FL | 555
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
) L iy . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its intangible . . ) .
P 9 Y 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution.

{See criteria on back)

Make Chack Payable to Department of State

Added to Fees

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggdemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the reg€ivgr or
attachment with an address Y n all

SIGNATURE:

MYke empgwered.

Qf/)ﬂ{/o‘-—

stgfe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

ﬂ“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

M. OFFICERS AND DIRECTORS
TLE PREF dem T TnE S
NAME JAud AL Katddi Daeie NAME Ry
STREETADLRESS | JEFF  TOav Aot 1J&¢ STREET ADDRESS o
CITY-ST7-2IP ORMmy Menel, fRA 3 275 CITY-51-2IP § .
me ASst: Seetefrey ¢ THE §
NAME Tcedeey C. Savee NAME O
Vd  Senfe A
ST ADRESS | SB0 eof. Blntostd R 4 re STREET ADDRESS
ov-stp | ol fSeaed, fek 3o I CATY-ST-ZP
T e
NAME NAME
STREET ADDRESS STREET ADDRESS
=Gy sT- g~ [ e " AU St @aN-F“WRFFE ' '
o e IN THIS SPACE
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST- 2P
TME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CTY-ST-2P
me mE
NAME NAME
STREET ATDRESS STAEET ADDAESS
CmY-57-2IP OITY-ST-2Ip



