FOR PROFIT CORPORATIORN

URNIFORM BUSINESS REPORT (UBR) /

FILED

Apr 09, 2002 8:00 am

ecretary of State

[

DOCUMENT # %
Entity Name
DiA /’m?‘e Vedrg quffssac/ﬁ_/e;

IE o oustet”

04-09-2002 90737 004 ***150.00

DO NOT WRI]TE IN THIS SPACE

BOOS1B87

2, Principat Place of Business 3. Meulmg Address
320 LK Mhr Y 20 A1/ A/‘?LA,
Suxte Apt. #, etc. Suute ARL #, e{c DO NOT WRITE IN THIS SPACE
202
State. City & State 4. FE| Number Applied For
}y; »é %éa//’a ﬁ/ﬂé V&/f‘a z L -3C/6C 22 [Not Applicable
E 208 2 Country 67 S Zipg 20 & . Country y S 5. Centificate of Status Desired O ?g;ﬂsqmmm
. 7. Name and Address of Current Registered Agent
Name P T e e e e C o -

DO NOT WRITE

Street Address (.0, Box Number is Not Acceptable}

. IN THIS SPACE

¥ 2

City

FL I Zip Code

¥ ” . - -
8. The above named entity submits this statement for the purpose of changing #s registered office o registered agent, of both, in the State of Florida.

SIGNATURE

Signaruse, typed or printed fame of ragisiened agent and 1ite f applicable.

{NOTE: Registerac Agent signalure requisd when reinstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critena on back)

January 1 - ay 1 Foo Is $150.00
Aftor {May 1, Foo is $550.00
Amendeod UBR s $61.25
[Jake Chock Payabla to Department of Stato

$5.00 may Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. QFFICERS AND DIRECTORS
T3 P e
e Karew SLUf Y o
P2
STREETADDRESS | 2 Cp & STREET ADDRESS
CITY-ST-7P faf/ )/e 4 F.f 32082 Y-St
TITLE 7¢ TLE
7 :
HAmE Q/ 3 /@/ V24 NAME
STREET ADORESS 2,(5 STREETADORESS
CHTY-ST.TP p—vfé éﬂ e L Zzogez. CITY-5T- 20
TLE me
NAME NANE
STREET ADDRESS STRIET ADDRESS
ovstaom| e e e e o | emsr— e - - — DO NOTLWRITE .. -
HTLE TME S A E
e o IN THIS SPAC
STREET ADDRESS STREET ADCRESS
GITY- ST- 7P £y ST-21p
TinE TILE
NAME NAME,
STREET ADDRESS STREET ADURESS
CITY.ST.ZIP CITY-ST-2
1113 TIE
NAME NAME
STREET ADDRESS STREET ADXIRESS
CITY-ST-2iP Civy-ST-2P
13. | hereby certify that the informatjon supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()}, Fiorida Statutes. | further certify thal the information
is report of supplemental report is Lue and accuwrate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

indicated on

of the corporation or the receiver or tustes empowered to execute this report as required by Chapter 607, F

attachment with an address, with all othes

a Stawstes; and that my name appears in Block 11 or on an

SIGNATURE: %7 mm;%f%/@ h[@u@)é- ﬁ "//6 2 By-z3s-EYYs

Dayume Phone £

CR2E034B (12/01)



