FOR PROFIT CORPO
UNIFORM BUSINESS REP

TION

T (UBR)

FILED
Apr 28, 2002 8:00 am

DOCUMENT# [ 3 [257

NBTC Resoet Froperfes

BN

ecretary of State

04-28-2002 90719 001 *2,100.00

DO NOT WRITE IN THIS SPACE

"
2. Fg\mpal Place of BUSI.ﬁ ; A/ 3. Mallmg Address [ 71— 2
Suite, Apt. #, etc. Sune Am #, etc. DO NOT WRITE IN THIS SPACE
ity & St iy & 5 4, FE! Numby Applied For
ﬁﬁ&?ﬁf’f S Mq ;—/ | SE B ter S/;wca 9’/ 59-39 725508 [ Trorrepicass
Zp, Zi Coprly " - $8.75 Additional
* 5. Certiticate of Status Desired ' )
33913 Bellasl 5323 | Finellas : O Fecmonines
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable) ) _
C ot e o __IN THIS SPAcE—me——m'—»—-—m——————--w D e st P” s s e o s eme s S e SRS S
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
14
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
= i o ; January 1 - May 1 Fee is $150.00
9. This carporation is eligible to satisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects 1o do so.
{See criteria on back)

O

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

CR2E034B (12/01)

1. QFFICERS AND DIRECTORS
TILE ' TITLE
A}

NANE Z e £ I Z 3 HAME

STREET ADDRESS C;_ /s % /%/L A.[ STARET ADDRESS

ChY-ST-2IP e n 52/ CITY-S1-2IP

TLE 3 THTLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE TME

HAE NAME

STREET ADDRESS STREET ADDRESS .

i -5t 26 - DO NOT WRITE
SLES — | e At S SR T eyt - SSeET e T o i | B e T T i B B L T —r ey PR

o e IN THIS SPACE

STREET ADDRESS STREEF ADDRESS :

CITY-ST-2P CITY-ST-2IP

TILE TLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-7IP

TITLE LTILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP EITY-$T-21P

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 it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered fc execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

Z:ZP_]‘H[@{I

attachment with an address,

SIGNATURE:

‘r‘////aa/ 237-343-435

s?ﬁn'rWnnﬁPEo OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR

Dals Daytime Phone #




