FILED

UNIFORM BUSINESS REPORT (UER) May 10, 2002 8:00 am

DOCUMENT# M 74132
TAM CHAMIERS /)/NO-

1. Entity Namé 05-10-2002 90063 048 ***150.00

/ Secretary of State

Bo0Y37US

2. Principal Place of Bysiness 3. Majling Address
200, (bl Ave 15"k 417,000

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City,& State - - City & State - . 4. FE! Number é Applied For
Wiam, Floarns Midi, _Floaina 18- 104 2000 Not Appicable

O $8.75 additional
Fes Required

Coumlf)f 'J 4 5. Certificate of Status Desired

Zip }?’43 Countrl)j J A Z!p33'],lfg

7. Name and Address of Current Registerad Agent

Name

Moagdy , Lisva

Street Address (P.Q. Box Number is Not Acceplable)

700 (0 b Ak

i Foam, FL | * %11

8. The abrove named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE M % :m:m; :% — ”1 TNGTL: Hogtescred Agent V%O,/

SQnﬂan ramc of regisierod agert SIgNBRUIT (ECuIres when renstating) LAIL

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back}

10. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS

nnE 4%

NAME Huepdy, Linsa  F
STREETADORESS. | 09 1 w b1 AVE

omy-sT-2P Pipm) ' B 13141

T .
e Feredt3 , Micdfey
STREETADORESS | =y 4p) (- &; Ave

sheste | Wesnn , Fu. 9317
T v ! -

o 4, N LA
STREET ADDRESS @)ﬁoﬁ?‘-'.dﬂ .z:“.&\lk
CITY-ST. 2R Moo fo. 33143

LIV
NAME
STREET MDDRESS
Y- ST1-71P

TIE

NAME

STREET ADDRESS
Chy-ST-20P

WTLE

NAME

STREET ADDRESS
CITY-ST-2ip

13. L hereby certilfg that the information supplied with this ﬁl‘lng does not qualify for the exemption stated in Section 118.07(3)(), Florida Siatutes, | further certily 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 oati; thal | am an oficer or directar

of the corporation or the receiver or trustee empowered lo exectite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atiachment with an address, with all ot llke‘.empowered.
: Nen, ‘I/Iviov (30¢]3bd- 4

SIGNATURE:
Tmmmmmosmmmnrrﬁm%mm \. Dayume hone 7

/. VT

CR2EQ34B (12/01)




