FOR PROFIT CORPORATION
UNIECRM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # \-S13Y¢

1. Entity Name

S

ST D, CokP

Principal Place of Business

333 MENAD R.UAD

2.
-
il
s

3. Mailing Address

33& MeMAR Rope

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Secretary of State

05-27-2002 90434 004 ***150.00

3

DO ROT WRITE IN THIS SPACE

O

ity & State City & State 4. FEI Number Applied For
@0 MPAND tRchCh P PoraPANSL_ G CACR P S O 3221 Not Applicaie
Zl[l:’)} 0 , couny d Country 5. Certificate of Stals Desired $8.75 additional

33060

Fee Required

7. Nama and Address of Current Registered Agant

Name

JOUN — A~ =T DIN——-

Street /gd(ﬁsdlﬁ,o‘ E'ox.Numlﬁié%l E&Rﬁ&@ \"i \AN

YT LAULSR Dt

FL

B. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,

SIGNATURE

. 1
Signalure. typed o printad naine of registered agent and Litle # applicable, =

(NOTE: Regislered Agent signatue required when réinstating)

DATE '

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 1

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

FTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Bokn A FABW
YUz N & \op 4

STREET ADDRESS
CITY-ST-219

......................... L AAAD ERPAE - - TR Y

MYy
§V.

[1R1 K3
NAME
STREETADDRESS | . . .
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e *

NAME

STREET ADDRESS
CHY-ST-2IP

ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

13. | hereby cenifg that the information supplied with thi
indicated on thi

s filin

attachment with an address, withill other ke empoweredy -

SIGNATURE:

1

A

y 51 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes.
S report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

A -\497 -y

further certify thal the information

SIGNATVRE

AND TYPED OR PRINTED

M? OF SIGNING OFFICER OR OIRECTOR

\'}{30!0}

Daytima Phone #

7




