v FOR PROFIT CORPORATION FILED
" UNIFORM BUSHIESS REPORT (UBR) Feb 27,2002 8:00 am

DOCUMENT# [ 24 7 é & N Secretary of State

1. Entity Name 02-27-2002 90065 013 ***158.75

L av'sc Peinring Er7aePrises i1nc

DO NOT WRITE IN THIS SPACE - ¥208384

2. Principal Place of Business 3. Mailing Adgress
IS SE 9 T AsTweer PIS" 5. E. @TAsTwsET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Appfied For
ol Y doAI1oR C 85 ~O0/5F3 &/ Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired ) )
Jhce ¥ V.S » FSoey g3 & M Fee Required
’ 7. Name and Address of Current Registered Agent
Name Py
N ) A ) e W NN B mom o s s - Streat Address - (P.O-Bex-Number-is Not- Acceptable) A
IN THIS SPACE A A et aZerkr
Pnn/»
City . Zip Code
. 0B .28 Flowsrpsm FL JLtooy
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registersdt Agent signalura required when reinstating) DATE
. L e , January 1--:May 1 Fee is $150.00
9. Th 1 figible to satisfy its Int bl h . . . .
Ta;sfflzi?lrgp?er:;?;r:eign:e?ectsltcf)yc:'o sg angibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ) e _ Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
a ‘Make Check Payable to Department of State
M. . OFFICERS AND DIRECTORS
TMLE -2 TITLE o
e OF° fovisk HBoovromuiT e =
STREET ADDRESS 23S s F 7Y STREEF | s nonss g
CTY-ST-ZIP DANIR. Fo F3co+ CIY-51-2P §
¢ w
e OVE: CADREIIE Jewn GOM e B
STREET ADDRESS &‘3 < - SE 9f A S ﬁ( FEr STREET ADDRESS
CITY-S7-ZP DAnkk FL 38co¥ CITY-57-2IP
TITLE TITLE
NAME KAME s
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-81-2IP - Do NOT WR'TE
=T J— T — T T TﬂLE . - P . n - » —
N IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP '
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE THTLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 aath; that | am an officer or director
of the corporation or the receivgor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, y# | other like empowered.
SIGNATURE (loviss Svwnpoas , PS5 PRI Aol S
SIGNATURE aNDTYPED ORAJRINTED NAME OF SIGNING OFFICER OR DIRECTOR v P4 Dale Daytime Phone #



