FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91215 006 ***150.00

DOCUMENT # /.

4. Entity Name

CAMN. fRopnres, /W

G9H3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Sool, lAwe Fasberr L€ -

3. Mailing Address

SArE

Suite. Apt. #, atc.

Suite, Apt. # elc.

DO NOT WRITE 1IN THIS SPACE

City & Stata City & Staie 4, FEI Nember Applied For
’
Lﬂﬂ)d 0 tAreS | }%— 6’9 - 299548F 5-— Not Applicable
; Country Zip $8.75 auditional

Csvese - l—ae o |

Country

O

5. Cerificate of Status Desired

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

N 2y farvey

Street Address {P.O. Box Mumbor is Nm’!\cceplabIe}

A LALE de7r 272

City

LAY & (ArED

FL] 99037

8. The above named entity subrmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature 1yped or peintacd name of ragistered agent and btle f applcaizla

tHCTE: Regpsternd Agent Signature ternsned wian reinstating)

DATE

$. This corporation is eligible 1o salisfy its fntangible
Tax filing requirement and elects to Jdo so.
O

(See criteria on back) Mak :

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, N
T FACS Tme

NAME LRSS W&y NAME

SWERSS | D2an s | LQEE fAOLTT DE. STREET ADDRESS

£V S1- 2 LA p! e AKES A 3Y639 | ovsew

T ’ TiTLE

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- $1-21P €Y. ST 719

i e ] TIRLE 4 ,

HAME - ) HAME . . ' )
STREET ADDRESS STREET ANRESS ;
CIY-S1-27 CIV-s1- 19 DO NOT WRITE
T s I

- s N THIS SPACE
STREET ABDRESS STREET ADDRESS

CITY-ST. 21 CITY-51- 21

TITLE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-s7-21p -~

i T

NAME HAME

STREET ADDRESS STREEY LIRSS

CITY-57- 21P . CITY-ST-71P

13. | hereby ceni[?f thal the infarmalion supplied wilh this filing does no ualif{f’or the axemption slated in Section 119,07(3)(), Florida Statutes, f further certify that the information
at my signature shall have the same legal offeet as it made uader eath; that | am an officer or directar
eport as required by Chapter 607, Florida Statures: and that my nama appears in Block 11 or on an

indicaied on this report or supplemental report is tree and accurat
of the corporation <

¢ the receiver or
allachment with an

YR, wilh all other Jie empoweged.
SIGNATURE: / /

and i

powered 10 execyte this

SIGNATU}(E AND TYPED QR PRINTED NAVOF SIGNIQG OFFICER OR DIRECTOR ~ ©

Daybime Phone #

/

CRZE034B (12/01)




