FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # (_?d)(r > - | ecretary of State

1. Enity Narme 04-17-2002 90117 019 ***150.00
Klearworr Vool ¥ 5023, Tnc,

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Adgress Cad
10493 Steven W, 19493 S+even D ;
Suite, Apt. #, etc. Suite, Apt. #, etc. : - DO NOT WRITE IN THIS SPACE
City & State City & State = . 4. FEI Number Applied For
PO\V\ C.\-\%?i ) FL l 0\\‘\ C-\-é ) FL lns-b] ‘-[osq ‘-{ Not Applicable
Zip . Countr Zip Couniry n : $875 Additional
3 3 8 la 2 us A 3 3 3 b 3, US A 5. Certificate of Status Desired O Fae Required

7. Name and Address of Cuirent Registered Agent

Name

Key: Math :
D® NO-[W RIT_.E . o iSt_@gtﬁdqr:ssj!;-gﬁqwur_anis_NoticCQtable)_,&.

INTHIS SPACE

Ja49?d DSixevein V.

City Qe \Y\ C..'\\-q FL Zip Code 332‘03

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 Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and lills if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Ja“:g;yr L;;ﬂ:y;e:ie:slgs?ggloo 10. Election Campaign Financing $ 5.00 May &
. . - g ) Y - - ay e
(ngg'tnr,?e:?:glr:e? e:t) and elects to do go. E{ Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
! ac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
e Pras.dnt TIE S
NAME VWaevin XYY &R NAME a
smeeTaocess [ @M A3 [keven Oc, STREET ADDRESS ©
Y-S0 | @\ YA Cary El 33362 CITY-5T-2IP %
TILE Vita - Peeasiaant TITLE ]
NAME Voevin mavrhacn NAME 5]
sweeroneess [ 1o 93 Syewven Ve STREET ADDRESS
orv-stp [Poz\W, Givy Fl 23268 CITY-5T-21P
e SeCrakor g s
NAME 54\‘ Saa tTarhecn NAME
smeeranoeess | 19 43 Sxeven O STREET ADDRESS .
om-stk @ o VW Uiy, P F3F6F CiTY-ST-2IP DO NOT WRITE
TITLE Xcaasurcy o me |
NAME SQ Sqn moq:LQj‘(h NAME - IN TH'S SPACE
sReETADDAESS | 1Y QD SheuUtn V. STREET ADDRESS
CrTY-5T-2P Po\W i\ . £l 33 J6 ¥ . CIFY-ST-2P
TLE v ; , TITLE
NAME HAME .
STREET ADDRESS STREET ADURESS
CITY-81-2P CITY-5T-2
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-51-ZP CITY-5T-2iP

13. | hereby certify that the information sugplied with this fling does not qualify 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 effect as if made under oalh; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or on an
attachment with an address, with all r like empowered, . . ’

SIGNATURE: i ‘%ﬁ%: a3~ OR  B63 78K007.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-

|




