FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQRT (UBR) Secretary of State
DOCUMENT# ( 25§ Qv * 05-14-2002 90276 037 ***150.00

1. Entity Name 7

QFA rMie  Corponnyior

May 14, 2002 8:00 am

DO NOT WRITE IN THIS SPACE e e

2. Principal Place of Business 3. Mailing Address

ASo . NIgISCYSs  ON- |JS0 M. RjRISCVS PN

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

City & Stale FEI Number Apptied For

Mianr) /36/‘-‘-‘4 /gf?'ks-wte FM' ‘ z,s_ Osf?ﬁl?é Not Applicable

Zip } 373% C‘oDun/tr'y 0 T (A Zip ?3 / .?el Country (:/S 5. Certificate of Status Desired o $8.75 adaitional

Fee Required

7. Name and Address of Current Reglstarad Agent

N Heme S.‘TE‘U€ ~  Miemcee

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

“Ypramy BEACH FL | w2

8. Tge ?Bsule'named entity subp#s this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

‘Appu/ u:;_ - ; ' - /~
SIGNATURE A 76 < - S.Ebﬁ" AHRPTL L % é o il

‘

CRZE034B (12/01)

Signature fyped o (rintod name of regisiered agent snd tite if appicable. (NOTE: Registered Agenl siinawre required whon reinsiating) "DATE 4
8 lg;srﬁ;g)?;t?;ﬁ eer:?;?:: ;T;?gsg (;lj Isr;t.angabie Jan:;;yr ;Ia;‘?.y F1eeF|°se$I;5?)j053 00 10. Election Campaign F.inancing $5.00 May Be
(Ses criteria on back)—— = Amended UBR Is $61.5 Trust Fund Contribution. O added to Fees
& ¢ Make Check Payablo to-Department of State. - . - .. . . . .__ . __ .
11. OFFICERS AND DIRECTORS, . |
e Pres iCcva? . Pﬁ‘/&/ TiE
NAME ETever~r MM ceLy, - NAME
STREETADDRESS |  Jy e M 2pr TH HRice. o DL STREET ADDRESS
Cv-sT-zp /v A ZiA 22)39 aiv-st-ae |
TmE Vice Ohssiosr| V- F. e
NAME LA LIPo e Cle Bo NP NAME
sweraoess | Sl TFanom s A Ve STREET ADDRESS
CITY-ST-21P LS, Anerapa FROT 4 CTY-ST-2IP ‘\
e TIE
NAME NAME ‘
STREET ADDRESS STREET A.DDRESF

CITY-ST-21P CITY-ST-219 Ji Do NOT WR'TE

e me IN THIS SPACE
NAME NAME i
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘r
THTLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRES!
CITY-ST-2F CIFY- ST- 2P
TLE e
RAME NAME
STREET ADDRESS STREET ADDRESY
“CIY-S-2P e - v e T - e eOTY-STAIP 5 o T

13. | hereby certifg that the information supplied with this filing does rict qualify for the exemplion stated in Section 119.07{3)(). Florida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with all pterdike empoweregh
G fon 5
SIGNATURE: ~ STEVER Mg may ‘//» ot $2> 572G
Déie /

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING GFFICER OR DIRECTRR Daytime Phone 4

'
)




