S e w w ea b e ¢ ST i 2

S FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgWCNEJmEAENT # /{q 7@ y / V 05-28-2002 91749 024 ***150.00

O L son Llskl-,ﬁd Showf‘aﬂ-n

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1757 N. Nova_ £47708 |j76T N-Novo RA.# 10§

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

FOR PROFIT CORPORATION May 28, 2002 8:00 am

Clly & St City & St; 4. FEl Number Applied For

D//Ll a;a 1 LA 2317 HD//CJ aﬁ{'/f Fla. $9-295 3345~ Not Applicabla

Zip Country Counlry " ) $8.75 additionat
3 217 Uﬂ /u_jLo__ %3 2 ,7 U b }u 5{ @ 8. Certificate of Status Desired a Foe Require«;bona

T. Name and Address of Current Registered Agent

—— DO&-NOT—WR!IE-‘J-—“““—"-:“*- maPﬁme‘D Chovvrder Ser(/ICC-g In/

IN TH'S SPACE SD ma_o’no/,a. ajc
%M—/ﬁm_‘gw FL ’ B3y

8. ¥he above named entity subrmits this statement for the purpose of changing its reqistered office or regrstered agent, or both, in the State of Florida.

u

IG R

s!JNATU E Signature. typéd o prnted name ol registered agent and rile if apphcable (NGTE Regisiarad Agent ugnaiure requied when remsiating) DATE

9. This _c_orporanqn is eligible to satisty its Intangible "‘mml Fr{ :I M:V;“F?:;;J)‘:g 00 -] 10. Election Campaign Financing $5 00 Mey Be
Tax hhng requirement and elects to do so. Amended UBR is $61.25 . ’ Trust Fund Contribution. a Added 1o Fees
(See criteria on back) o Make Check Payable to Department of Stats

11. OFFICERS AND DIRECTORS

Tme a4 T

HAME O lssw S’i"ep/?en W. NAME

STREET ADDRESS | 7' ™7 N Nove “Pok STREET ADDAESS

cIry-st-zp H-H. FL 2347 CITY-ST-21P

e TV e

NAVE O Iser) Jate 24 RAME

sweeerwooness |75~ 7 N - Nova SIREET ADDRESS

ovstzp 4 ML P 3217 CIFY-ST-2IP

Tl /7 TIILE
NAME Oféor F F?.(?\( , NAME
STREET ADDRESS |-7 57 ove-

ET ADDRE
R L I P = T = S ] ,r?-*-—*‘*— s ‘;T:vEfsr-zJP f' it *““‘""‘BQ“NO_T‘_‘“WR'TE"“”* T

e e IN THIS SPACE

STAEET ADDAESS STREET ADDRESS
GITY-ST-ZIP : CHTY-ST-2IP
e TITLE

NAME HAME

STREET ADDAESS STREET AODRESS
CITY-ST-21P CITY- 57- 2P
TILE THILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST-71P ’ CHY-57-2P

gplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(i). Florida Statutes. | further certily that the information

13. | hereby certify that the iniermatio
al report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supgg

of the corporation or he rec 1 trusiee empowered 1 te this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 11 or pn an
attachment wnh an &ddiess brall olhepike empower
STEPHEN W.OLS 0N
SIGNATUR! 7 PRes 512 032 328L-2533767

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cala Daytrrg Phone #

“Strest'Addiess (P-O-Box Number is NotAcceptalg)” ——=—— == ~— - — i

CR2E0348 (12/01)




