FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
ecretary of State
DOCUMENT# L Q4013 (&) e 05-27-2002 954{1 002 ***150.00

1, Entity Name Yk . e v

60./\ L,Uf./_ldm/&dtrf CQY(P o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Add:g;s Ol
- ) ’ el
19291 Sw 15 Place (Sl S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number : Applied For
b@u e, Q/{ - { \C Q/{ . 6 - Oa'l } SOC[ Not Applicable
Zip Country Zip Country " . $8.75 Additional
7)%7)3’(3 3)%53 (3 5. Certificate of Status Desired O Fee Required
s 7. Name and Address of Current Registered Agent

e o, P \liilp

.
e e e s B\Q=NQT=WR—I:FE““**“ === StfeetAddiess (PO Box NUmbers NarAcceptaigy—=—= - —= ——+———= =
IN THIS SPACE 01 Bytcke £l Aue Sacle §00
{ City ﬂj!L/ GW@LI Hfﬂm; " FL ZipCodeg%’S’

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 Florida.

-

*

)

¥

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registered Agem signature raquired when reinstating} DATE
‘ L e ) January 1 - May 1 Fee is $150.00
o oot s il e e | et by 1 s 550,00 T ——
S ? °a back) ' N Amended UBR is $61.25 Trust Fund Cantribution. 0 Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE b QJ TITLE
NAME e, en r'g NAME
STREET ADDRESS | | DD 4 (S0 L 0 la ¢ STREET ADDRESS

oS | Doan e, =W 25%3( oITY-5T-2P

T

TITLE J) TME

CRZE(0348B (12/01)

NAME S 6N\ NAME

STREET ADORESS (-‘ U, C la<p STREET ADDRESS
A =) S

arvsrze |13 oanc, U 729%96 CITY-5T-21P

THTLE TIME

NAME NAME

§ ADDRESS
ovsrar | o Jeww | DO NOTWRITE

s e 'IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIry-ST-2IP

TITLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2iP

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTy-57-2Ip

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

&W D Y00 (A5 1) %60 9F

Daytime Fhone #

13. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is true
of the carporation or the receiver or trustee empowefe;
attachment with an address, with all other like empo

SIGNATURE: | A

SIGNATURE AND TYPED/OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR




