FILED

FOR PROFIT CORPORATION May 22, 2002 8:00 am
UNIFORM BUSINESS REPQRT (UBR) Secretary of State

DOCUMENT # | 1550 05-22-2002 90241 036 ***150.00

f. Entity Name

&51‘0? ! | Devg\ o_pmuﬁ Corper o on Tnc.

2. Principal Placj}:ﬁ Business 4 i 3. Mailing Aqmess -
305 150" Ave, £ P.g . Box RISE A
Suite, ApL. ¥, atc. Suite, Apt. #, oic. DO NOT WRITE IN_THIS SPACE -
City & State * City & State N 4. FE! Number Applied For
Madeiras Beach , L Modsiva Beach, FL. vR- 280 58ko Not Applicabie
Fipy = Couriry Zip - Souniry et o i $8.75 Additinnal
33')'03 A 23)3% USA 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Raglstered Agent

Hal

meJoLn Sishes P4 .

" Street Addre:liaqs_\glio"Bm'('Numbei is Mot Acceplable) - -

btS - V.

4'1 ey feecshure FL [Zuﬁg?m

" L
8. The above named entity subroits this statement for the purpose of changing its registerad office or tegistered ageant, or tﬂh, inthe State of Flarida.

SIGNATURE

Sigywanre, yged or printec aante of reyistired agent and e o apglicabie. {NOTE: Regatermd Agent sigratas requred when remienngl GAIE

9. This corporation is eligile to sabsly ity Inangitie
Tax fifing requirement and elects o do so.
{See criteriz on back} £l

10. Electicn Campaign Financing $5.00 MayBe
Trust Fund Conribrion. (] Added to Fees

i OFFICERS AND DIRECTORS Ve DR SRk el
e Director -
Nt Tmihie Magabual

SIREE [ ADORESS ﬁ!a:Q Ca“l—,ﬂmﬂns Lhﬁ; , Lote &
CTV-ST-2P ey o de pp de,‘-“_ Concun—-1tulyy NESO
ILE Puarto MGQJOS, Quirtans Raa

NAVE \

svertsoogess | 1EA €O
Cov-sk 1

CR2EQ34B (12/01)

mme

NAME

SIPTET ARCRESS
CITY -ST-21P

WL : - - - - cooRe S T
HAnL

STRETT ADDEESS
CHTY-SI-7IP

TITLE
HAME
STREE | ADDRESS !
CHY-31-i1p”

TILE

NAME

STREET ANORISS
CIY-31- 4P

5 AL A

13. ! hereby certify that the information suppshed with ths fling does mot qualify for the exemplion stated in Section 118.07(3)(0), Florida Stahuses. | furlher certify ihat the information
indicated an this report oF supplemental report is tue and accurate and that my signatuie shall fiave the same legat eifect as if made under oath: that | am an officer or direclor
of the corporation ar the recenver or rustes empowered to exacute ihis report as required by Chapier 607, Florida Statutes; and that my naime appeurs in Block 11 or on an
attachmert with an address. wilh aff other like empowerad,

SIGNATURE: ﬁ_ pro.a y ] ch[ oo 53398810100

SIGNATUAE ANE TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR [uta Dayuma Ptk #




