FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS-REPORT (UBR).

Secretary of State

05-01-2002 91514 016 ***150.00

DOCUMENT # A'6964 6
1. EnntyNameSPaKTg( LL:I‘SUA,C_ INTER VAT, A/ﬁf_.,f L(.' i

N

DO NOT WRITE IN THIS SPACE

3. Mailing Address

208p MARILYNV SiR.

2. Principal Place of Business

2060 MARILYY STR.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.‘-D .233 Suite, Apt. #, etcj‘233

, City & State - Qitx & State _ " 4, FEI Number Applied For
CIEARWATER | FL (EERRUATER, FL <] Not Applicable
Zip 3 3 7 é 5' Country Zip 3 3 7{ j— Country 5. Certificate of Status Desired O gg"gfqlﬁge‘gtb"a'
. 7. Name and Address of Current Registerad Agent
Name ;e
DO NOT WRITE WhoiD 10Us5h
il on A N MY Y e e o] SUEC Address (PO, Box Number js Not Acgeptable) . .
INTHIS SPACE  [-25 A=
D233
N CLEARWATE R FL | 2P 275"
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
‘ o e i January 1-May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible 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.

Added to Fees

(See criteria on back) L Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS '

TLE PRES rPeEN 7T _ TILE

NAME HORALD CePAUSSEAN ) NAME -

STREET ADDRESS | 22 &2 M ARV STR. L2233 STREET ADDRESS

Cy-sT-2p | CfEAR WA TESR , Fe 335765 CITY-ST- 7P

e TITeE

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2PP CITY-§7- 2P

THILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS ;

ay-sr.2p o . DO NOT WRITE
e S = S g s — » e

e * Y IN THIS SPACE

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CHTY-§1-ZIP

i TITLE

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-5T- 2P '

e TmE

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2P

is filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exgicute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
owered. 'a L

13. ! hereby certify that the information supplied it
indicated on this report or supplemental reghrt j
of the corporation or the receiver or trust
attachment with an address, with all otheflix

SIGNATURE: A\.//;’ﬁra—/f/@mé 9%’04'&'4—/) Ov-12-01 (727)4‘{/;ﬂ27/)

CR2E034B (12/01)

E= )

SIGNATURE AND TYPED OR PRINTED N?F OF SIGNING OFFICER OR DIRECTOR 7 Cata Daylime Phone #

]



