FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 07, 2002 8:00 am

DOCUMENT # | 56341 Secretary of State

1. Entity N

GLJ:IHJW H:"GES NG 07-07-2002 90065 021 ***150.00
' ' VY

Princif)al Place of Business Mailing Address -

2766 PARK ST 2766 PARK ST DULLYLZY

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

I G

2. Priné:ipal Place of Business . 3. Mailing Address
_LQ_S_‘I'_HMIzQ—thS Ave | 1024 Hendewks AJC -
J“ uite, Apt. #, etc { l Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
AckSonlle :
City & State . & State 4. FEI Number 59.2995084 Applied For
F ‘ o2 Oﬁ _)—‘w (V—W 1/8 (Z,Q F’ ) Not Applicable
| 32:"3; o) Co”&w\“f A t § DY ID) 6 ¢ V ’q " 8- Gertficateof Status Desired *~[1~ -?g'gglﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - : ]
ALTMAN, MARIANNE Miamanpe, ALTIM HM
. EAST Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE Fi-32256 45 Roscrwvocoo Kol .

Facesznvilile FL | B5a07)

8. The above narﬁntl submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;ft

the obligations of faipred agem HZ/} M i M\) MH 24) ﬁ”% A l/TMﬁN %/0? /m

SIGNATURE

Slg‘alurg type or pnnted name of mg\slemd‘gﬁ and title # apphcabla {NOTE: Registerad Agent signature required when reinstating) DATE
; : ; i i FE
9. This corporation is elifyible to satisty |ts Intangible FILE NOW!!! FEE IS $550.00 : 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cortribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE P [ pelete TILE [1Change [ Additicn
HAME ALTMAN, MARIANNE HAME
sreer anoress | 4335 BIRCHWOOD AVE. STREET ADDRESS
chy-st-zr | JACKSONVILLE FL CITY-ST-2IP
TIMLE [ pelete TIME [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADGRESS
COY-STAP [ e s e o - T~ CITY-ST-2@ - |~ - - ]
TITLE {1 Delete TITLE [J change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE ' : O Delstz TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIF

13. | hereby certity that the information supplied with this f|l|né; does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or girector
of the corporation cr the receiver or tryftes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ddress, with all other like erg J ered.
[iannc, Altman 7P/552

SIGNATURE: N V/
AT NATuni AND TYPED OR PRINTED nEniT T AR DIRECTOR = e Brr e

= VE"T" . ;.!_

CR2E034 (4/02)
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