FILED

FOR PROFIT CORPORATION .~ May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # £ BLOES . ' 05-02-2002 90054 004 ***150.00

1. Entity Name

f&ﬂ? DuNaws] FHN

2, Principal Place of Business 3. Mailing Address

ALproN JY [ 1057 BDralon, B/

" Suite, Api. #, etc. Suite, Apt. #, elc. DO NOT WRFTE IN THIS SPACE

i
DO NOT WRITE IN THIS SPACE |
|

City & State City & State

4 er Z I Applied For
WIINTER Gakdén Fl- | LIINER EARJEN 393209 §3 9T Mhanse

Zi Countr i C " o 8.75 Additi
? 13 N f’] O_;%;‘; N {F @_ 7? 7 ODIWA'/J gc_. 5. Certificate of Status Deswr?d a Eee ReqLﬁEeddt onal
C =l LE L L4 u rd ¥

7. Name and Address of Current Registered Agent

= FRed /Y- DuNagpdd

i mDOwNQ-TT'—WRFFE’ RS A E «E streat Address (POTBox Number is Not Accéptable)

IN THIS SPACE 7057 aomon B,

N NTER GAREN | FL | *F2 57

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State c%f Florida.
!
3
|

SIGNATURE

Signature, typed or printed name of registered agent and title 1 applicable. INQTE: Registered Agent signature required when reinslating) 4 DATE
- Cn I . January 1 - May 1 Fee is $150.00 f
9. i ligible t M ts Int | . . - .
Tox Ting vqramont and siogis 10,4056, Aftor May 1, Foe is $550.00 10. Election Campaign Financing $5.00 Moy 5
(s ? °q back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on back) Make Check Payable to Department of State
1. s OFFICERS AND DIRECTORS | i

TITLE ‘ P/;)Ej/ c/ cA T THTLE i
NAME F/r’ém/ Dﬂ)\/,q,y/éf)/ \ NAME }

—— £EY ADDRESS

CITY-ST- 2P r)d‘ﬁ ﬁﬂ#}j/}\[ /ﬂp W) }V?'E/i’ G AnJes Thy-st-70 ‘
TILE [/fce pLpest deM? ' e ;
s | B 1 00 D ;
orvstzp |/ /5;[ &4 flﬂ!pgdfg L T4 3AT 57 CITY-57-2IP

TIE . ) - THTLE '
NAME NAME

CR2E034B {12/01)

| omestan | o L. DO-NOTWRITE — =

i IN THIS SPACE

STREET ADDAESS STREET ADDRESS :
CITY-ST-2P CITY-ST- 2P ;
TITLE TITLE i
NAME HAME

STREET ADDRESS : STAEET ADDRESS :
CIny-&r-up CHTY- 512 *
TILE L i
NAME HAME }
STREET ADDRESS ~STREET ADDRESS '
CITY-ST-7IP CITY-ST-2P i

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flcrida Statdtes. | further certify that the information
indicated on this report or supplemental 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 justea empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or on an

attachrment with an ad s, with all/ghher lik powered. ;
t
Ji-/8"ad. i J01-F10-340

ED OR PRINTED NAME WING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




