il

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT # L 57598 \) ecretary of State

1. Entity Name 04-28-2002 90780 008 ***150.00
T n Partse E!POQJF', Tre-

DO NOTWRITE INTHIS SPACE - |- .. .

2. Principal Place of Business 3. Mailing Address
A3ATR fAueces Cover A572 Aweors Counrt
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KisS5iMMEE . KUieSi LB E FL. 6S-0r82839 Not Applicable
Zip Country Zip Country . , $8.75 Additional
2, '_] L 5 Y g\\_,l 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name ? e »
cdeeT E- ThiMmaN
DQ N_QTW‘R'TME e | Street Address (P.0, Box Number is Not Acceptable) . g

IN THIS SPACE 2370 Aurzets Count
ULy mheE FL | 314N

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agsnt signature required when reinsiating) DATE
) o L . January 1 - May 1 Fee is $150.00
. This corporation Is 61g bla 1 Sl o e o0le After May 1, Fee is $550.00 10. Etection Carnpaign Financing $5.00 Moy Ee
s orriaon b ek} o 0 Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
(See critaria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE 4 TITLE
NAME RoReRy €. THimAanN HAME
STREETADDRESS | 22" 2  Aul2ola Cv- STAEET ADDRESS
CITY-8T-ZIP (TS SiMMEE, Fi.. IYN CITY- S1-2IP
E 4 e L
NAME MacaaT THA MANK NAME
STAEETADDRESS | 277} T Awikelpa < T- STREET AUDRESS
CITY-5T2IP Ui mmEE, L. BUTY CITY-ST-2IP
TITLE TITLE
NAME NAME

8 STREET ADDR
?::ELTAZ?:E C|w-31~z|PEss _ . DO NOT WR'TE

CR2E034B {12/01)

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CTyY-ST-2IP CiTY-51-2IP
TmE TTLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-21P
TITLE LE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-St1-2IP CITY-5T-Zi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oronan
attachment with an addggss, with all other like empowered,

SIGNATURE: %m loscer €- Thmanns 417 for (41D 93 8720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Data Daytime Phona #




