FILED

May 13, 2002 8:00 am
FOR PROFIT QQ;:;(E)\RATIOI\I y 15,

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L o8 Q AN 05-13-2002 90146 025 ***150.00

4. Entity Namne

St ANNASH TIEVELOP men T CoR PoRATION

DO NOT WRITE IN THIS SPACE

_2’ Principat Place of Business 3. Mailing Address
CIITNW 43 5T LI70NW 43 F7

Suite, Apt. #, etc. [ “suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEl Number Applied For

[2712777 ), Fler1DF ﬂ///?m//, /{/_ PR O pl=i4 34 31~ Not Appticable
2i\p; 3/ oy %tg}—p = :% 3/ } ; ..Eopu;gyp = 5. Certificate of Stétus Desired [ Eg'gsqafémc’”a'
7 - 7

7. Name and Address of Current Registered Agent

DO NOT WRITE ““arzin, Kevgro I-

Steet Address (P.Q), Fiumber is Not Accepta_tllep)__

City/%f?/?/”//, éan_upz? FL .zi%caodié,é

8. The above named entity submits this statement for the purpase of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signaturo, typed or prined name of reqstored ageet and it £ epplicable. (NOIL: Rogistored Agemt signature reguired when roinstaing) DAL
. N e : January 1- May 1 Fee is $150.00
X bl . S
8- This corporation s elighble (0 satisly i Imangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement ang elects to do so. O Amended UBR Is $61.25 Trust Fund Contribution. 1 AddedtoFeoes
(See criteria on back) Make Check Payable to Department of State
", GFFICERS AND DIRECTORS
ALE [7 TLE
NAME FPTART /A EO/\/)?L'D I NAME
STREET ADDRESS / 7{/\/“; HE STREET STREET ADDRESS
CSUI® | P Tigrr  Frpg o[ 33 /{Qr[; ehy-srap
TIMLE 7 TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TNE E
NAME NAME

s . v DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-21P
TE TME

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cry-s1-0p
TLE TTLE

NAME NAME

STREEY ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZiP

13. | hereby certify that the inforination supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
indicaited on this reporn or supplemental report is true and accurate and that my signatere shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 117 of on an

attachment with an address, with all other like empowered. K.’
waee I Vagriar

SIGNATURE: W/ TZeswenT My 3
SIGNATURE AND NAME OF KIGNING OFFICER OR IIRECTOR d Datc Daysme honc #

CRZE034B (12/01)




