FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO UBR)

1. E%Ewe

DOCUMENT# | 4571Q0
Gr&phbs ()ommw\'té’,@j‘toi\g

N

DO NOT WRITE

IN THIS SPACE

2, Principal Place of Business

4G5 St Tropos CoeNE

3. Mailing Address

195 St Tropee.

Suite, Apt. #, etc. 1

Suite, Apt. #, etc.

oez (CcloNE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90158 039 ***150.00

DO NOT WRITE IN THIS SPACE

. City &Siate ity & State 4. FEI Number Applied For
g‘i" %e*@m EUZI‘% Fi- 3?\'-— ctor u_f\?? Ft- QQ - 26478 2 | Not Applicable
Zip ountry™ ¥ Zip i . criificate us Desir $8.75 additional

13103 -CDLNDHQS‘ X 304 Plaalgg | @ ceseosasones 0 F78

7.

Name and Address of Currant Registered Agent

Name

Dauid L kotse

_.DONOTWRITE.. ____

zSlreet Aggross (P.Q.8 wmwﬁ&% —
212 NS S oYV T NG

T INTHIS SPACE Sk Perers e

Tax filing requirernent and elects to do so.

Amended UBR is $61.25

City Zip Cogde

FL | ™50 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r Y )
&GNATUREDO-\_:\ (_,\ \_\__). 9;1(\:—;;\ JM‘_ ‘—\"25 "?«OD e
Signature, typed or printed name of registered agent and title it epplicable (NCTE: Registerad Ageni signature required when reinstating) DATE
; e it . January 1 - May 1 Fee is $150.00

8. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution.

Added to Fees

CR2E034B (12/01)

(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]
T me r . i TITLE
have toand Wvkowsky HAME
SREETADDRESS o4 Qe S-b.Tre ez Cudle NE STREET ADORESS
ISP Sy Petorsbare. EL 3»0 D Jomrsier
HILE VoD 4 TME
1 -
NAME Lotk owse NAME
STREET ADDRESS | LAQ S, S+ TmPQZ wle w&E STREET ADDRESS
oSt St Petorshure Fe 33103 Cy-ST-2P
TTLE t TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§T-2PP CITY-ST-21P DO NOT WRlTE )
e e i :
v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS : '
CITY-ST-2PP CITY-§t-21p
TinLE e
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-21P CITY-ST-21P
e Tme
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2P CRY-5T-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and 1hat riy signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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, with all other iike empowered.
. Q _ ' (=)
sIGNATURE: 0| (0ol Oberte 3. (wukawsk 2 _-526-2049

MURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

w}—l-Z—}.-?oo




