R) FILED

-DOCUMENT #L 77422

- 2002 UNIFORM BUSINESS REPORT (UB

1. Entity Name L

. ‘ | Secretary of State
V o AnDd L. /7 R15€ j77@, | _ 05-16-2002 90051 036 ***150.00

Principal Place of Business Maiting Address

18G32 5/,() 1602 pp IN

© May 16, 2002 8:00 am

'zmIquFF‘L;_*La:a/gé‘:::?'a&g:“ ey = o e 0T - : - -
2. Principal Place of Business 3. Mailing Address : -
‘_ Suile, Ap!. #, etc. Suite, Apt. #, etc. " DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Nymber - - | Applied For
bS/-0213096 Not Applicabie
i CZi Countr
2 Country zp ounty 5. Certificate of Status Desired 0 $8.75 Aaditional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Z% 474-@/ %y /?&9 m Street Address (P.0. Bax Number is Not Acceptable)
13933 S/ yoa D LA |
/77_/&?7977-—- A 3 =/ & d "73057 City - 5 FL | ZeCode

8. The above named entity submits this statement far the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida.

SIGNATURE : i i
" Signature, typed of printed name of registered agent and title ¥ applicable. (NOTE: Reglstered Agent signalura required when reinstating) DATE

_ 9. This corporation is eligible to satisfy its Intangible 10.-Election Campaign Financing—_ ~— §5:00May B

Tax filing requirerment and elects to do so. T : :
{See criteria on back) . D ‘ rust Fund Contribution. 0 Added 1o Fees
1, OFFICERS AND DIRECTORS 12, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 119
TME D 7 petele TLE [ changa [ Addition
vl ZararA , HuRs M. e
wass| 18933 Gupavo LA | \,
S\ a2l A 3354730 , -~
me [ [ Delete TLE PD Marie D Zcx/ba'f&. [ Crange ﬁ»\ddﬂion
NAME . NAME
STREET ADDRESS STREET ADDRESS / 30 w SLU /ﬂzﬁ \5‘7— .
arr-srzs | | Qovsr | popasay -7l D YEL
Tme A , (3 Delete ! TiME D Vose M Pa /@7’&_ O Crangs ¥R additon
NAME . NAME
STREET ADDRESS _ streetaooness | £ ~B0 S Sel) 1520 BT
o120 Nevsw | rwemm 2 33/56
TTLE [ velete TME y ‘ 1 Change Addition
e e D rrlarig £ Scharz X
STREET ADDRESS ' sweraooress | £ B0 2¢ Syp) S 20 ST
CTY-5T- 2P - i cITy-S1-21P PGP~ L B 3/ ,
TME [ oetete YLE {Jchange  [J Addition
MAME NAME
,STREETADDRESS | ... - ) o L STREET ADDRESS
CITY-5T-21P o el T T remestege T e : - e
TiLE ‘ {3 Delete THLE [ change (] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
LY -51-2P CITY-§T- 3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: \ ARG AL 0G50 M Zahok DR Ho0/oma e 387249

7 GFFICER OR DIRECTOR Oote e

£RDENTA QNN




