FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 a

UNIFORM BUSINESS REPORT (UBR) y Secretary of State
DOCUMENT # /V l—fir[ D {03« v 05-14-2002 90350 021 ***150.00

1. Entity Name

Or lpwio Joelhoss Sevvices | ‘

|

DO NOT WRITE IN THIS SPACE‘i

2. Principal Place of Business 3. Mailing Address
ghtnnle. Ty - Semee
Suite, Apt. #, efc, Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
S .
' City & State City & State 4. FEI Number Applied For
| ai Howd | L 4-295 YE24 Not Appircabic
Zip Country zZip Country $8.75 additional
5. Centificate of Status Desired -1~ Additiona
?) 27 {/ . s A’ I ° . ! o Fee Required

) C 7. Name and Addrass of Current Registered Agent

Name -

e e - ; -égwm’ _Mamcocke—. . _
Do NOT WRlTE _Ee! ddresz (P.O. Boi Numhg.r is Not Acceptable)

(.4

IN THIS SPACE

 Hpitaed_FL L5y s

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

AK/M | Y-29-02_

SIGNATURE
Sigrul}:e, typec of pried name of registeced agert and ik € applicaide. (NOTE: Regfsteced Agert signature required whon Teinsiating) DATE

s ;ZErﬁit:‘rp?;alL?rr;:;:lg ;:lg ;?::;lsg :g Lr;tanguble Jan:fatg :dayl" 1a,y F1e: ieseggﬁsiﬂgg-oo 10. Eleclion Campaign Financing $5.00 May Be

{Ses crif:eriaqon back) ‘ z Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
Make Chock Payable to Departmient of State :

11, OFFICERS AND DIRECTORS i

TTE Fres . ThE i

HAME Damiel Hom coob . v f

STRECTADORESS | @ g o ér “ ﬂ‘ﬁﬂlft"’ Cr. SIREET ADDRESS

UGS MAtitond FL_3275 ) on-s1-2 |

TILE TE

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-St-2P Cory-ST-2IP

THTLE TIE

NAME NAME

sl . {aewi] - - DO NOT-WRITE -

w — | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , orv.sT.zP
THLE HILE

NAME . NAME

STREET ADORESS STREET ADORESS
CITY-5T-2p , TY-5T-7P

L HILE

NAME NAME

STREET ADDRESS SHREET ADORESS
CTY-ST-2p CIFVASI. 2P h

13. | hereby certify that the information supplied v/
indicated on this report or s, ntal repeftis true a
of the corporation or the #Ceiver e fempowered 1o execute this report as required by Chapter 607, Florica Stalutes; and that My name appears in Block 11 of on an
attachment with an addrgss, wi hyfr ke empowered,

SIGNATURE:

this mirr;lg does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Y-29-07% W7622-§152 |

l MMWREMWMPMTEDNMEOFWIMBFHC&DRMECTDR Caytime Phone 4

m

CR2E034B (12/01)




