FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT # | 2% o -/

1. Entity Name

Sormstata QQS’LG.U{‘GV\JL‘ V\I\GV\GSQ et ,LINC.

DO NOT WRITE IN THIS SPACE |
BO093042

Secretary of State

05-09-2002 90013 009 ***150.00

2. Principal Place of Business . 3. Mailing Address .
1777 S4 Thols Deanve 1177 S4 Pasis Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Cleacunte FL Qlecrwales BA- 29715049 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
337(0 4 33 > 4 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

Heme 'jo‘k.j) rp\c:r\a,toi

DO NOT WRITE Street Address (P.O. B%‘kl\l-uta@is Not Accep’a%)r .

IN THIS SPACE — el o Cune

o Clecvvoaler FL | ° Co%e"]gou@

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, 1yped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. L eh ; January 1 - May 1 Fee is $150.00
9. Th ration is eligible o satisfy its Intangible N . . . ,
Ta;sfiTi:rp?e LIJirerlneenEJnd elects‘t:)ydlo sg i After May 1, Fee is $550.00 10 Election Campaigr Financing $5'00 May Be
(s r'? =q back ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criieria on dack) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS
TILE > TIRLE
NAME :Tcnj ) (Row\olc‘\ C_ NAME
STREETADDRESS | (y~— S, Poccls Trvwe STREET ADDRESS
- - 7 - -
CY-ST-2P | (Ve ronsade— L Z2A q CrTy-5T-22
TITLE TITLE
NMAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-21P
TITLE THTLE
NAME NAME

STREET ADGRESS
o st o1 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-2IP
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-31-2if
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-571-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal} have the same legal eflect as if made under oath; that { am an officer or director
of the corporalion or the receiver of 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 addre, ith all other likererhpowered .
~ L G e
SIGNATURE: / 2 /;)\ Joy QOWM Qﬂhg

ATURE AND TYRED dr{anTFD I}K‘AEfFjIGNING OFFICER OR DIRECTOR
g}

Date Daytime Phone #

CRZEG34B (12/01)




