Z2°2  FOR PROFIT CORPORATION Ma gg 1%0%12) 8:00 am

UNIFORM BUSINESS REPORT (UBR
S:NESS RERORT (UBR) Secretary of State
DOCUMENT # M /76?6 05-02-2002 90106 040 ***150.00

1. Enlity Name

Saue, On oyl Sireriid,

T : Lo

- DONOTWRITE INTHIS SPACE . |

2. Principal Place of Business 3. Mailing Addigss
5240 S o SE
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

58 207

Apptied For
Nat Applicatsl,

City & Stater . 7—‘-:2 City & State 4. P& Number EF~ 2653428

S Coungry Zip Counlry " . $8.75 Additionai
. | ! .
2,3/ gq é El 5. Certilicate of Status Desired 4 Fee Required

. 7. Name and Address of Current Registered Agent

R TH A - - -

DO NOT WRIfE . .' .‘ Sheet Addiess (P.O. Box Number is Not Accepla‘ble)
IN THIS SPACE

Cily FL Zin Code

8. The ahove named entily sut:mits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Fiorida,

SIGHATURE

‘ SN, lypod o poesegf v e Izte-en agent and e i appkeatie (NDNE Reaisieod Agent signatute 1equied when +enslatng) DATE
‘ ration i aficsital P aa b January 1 - May™1 Fee Is $150.00

8. :hs’:orpuram.)n is illlglblj. l:;nslalr;ly{;l.,lnlanglble After Ma}f 1, Fee is $550.00 . = 10. Eiection Campaign Financing $5.00 May Be
fx ! n,? F_,c_m{"e;‘ey ande olsfo coso. . ... .Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
tSee criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

it F ’ mMIE

AL ?J:'.ddéda; M&b NAME

st aness | Kbl Sed 240 SL sl B3o7 STAEET ADDRESS

Ciy-S1- 2 Attt ser ;;:é 22/ g? ciy-s1-zip

mnie BT . g ’ TITLE

HARE M ‘49—4-:1‘4/ B 307 NAME

SIREET ODCSS | S RELD, e 2 ST A7 STREET ADDRESS
avsiar | Polédgay,. Fh O O22/997 ‘ CI1y-§7- 2P

e - . .-
HArAT NAME

e awsx | DO NOT WRITE
o e IN THIS SPACE

HUM

HAME

SIREET ADDRESS : STREET ADDRESS
Chy-§1-7Ip CITY-51-21F
MILE TIILE

HAME HAME

STRILT ADDRESS STREET ADDRESS
CHY-§7-2P CIry- 51-4p
IITLE THiE

NAE AME

SIRLET ADDRESS ' STRETT ALDRESS
cree-s1-2IF ! . CIY-51- 20

13. | hereby cenify 1hat the information supplied with this filing does 1t qualily for the exemplion slated in Saction 119 07(3)(i). Fierida Stalutes. | Hurther certily that he information
incicated on this 1eport or supplemental report s tue and acaurale and that Ay signature shall have the same tegal effect as if made under cath; that | am an officer ot diector
ol the corporation or the recoiver or lrusle ampuwered 10 exccute this repotl as requited by Chapler 607, Florida Stalutes: andg (bat my name appears in Block 11 or on an

altachment wilh an address. witly all ol e empowered
48/:2,2/; (268) 238-2335

Date Davtme Fhene o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC 10R




