FILED
FOR PROFIT CORPORATION Feb 10. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

PglyCNLa!nyE‘ri_{f_ \\r’\"it\m'j:i ")\—.\: N J 02-10-2002 90010 043 ***150.00

DO NOT WRITE IN THIS SPACE 8188 58

2, Pnncnpal Place pf Business 3. Mailing Address Q
15077 AnoekeA WA 7€ 67 Bevdorre P ,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . y & State 4. FEI Number Applied For
CCOon ‘)\Z‘Eﬂ\ ‘ \o"r" A_c\ Pj; pec. R(;\—Enr\ ¢ L EE F-00305a4 Not Applicable
ountry Zip Coumry - . $8.75 Additional
3-):’ L\ 33 6 Q)Q&Q\—. 39 q 2 2 O-\W\ %'Qb&\n 5, Certificate of Status Desired 0 Feo Requirec; a

7. Name and Addrass of Current Registered Agent

Namer={'

X'K‘M A Haugop bR EE

D—0~—N~O.LW 1 --Sireet Address (PO:-Boxdiumbgris Not Acc bla} s

IN THIS SPACE " 15077 Rndorve Yot

"R pce ReAp FL |43

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 Flarida,

CR2E034B (12/01)

SIGNATURE
‘n Signeture, typed or printed name of registerad agent and litle if apphcabln, {NOTE: Ragisterad Agent signalure required when reinstating) DATE

] o o . January 1 - May 1 Fee is $150.00

P s g o s i o ey 283 550 o e Gt rcrs _ $5.00 w0
(S ;Ct} ri ? back ' O Amended UBR Is $61.25 Trust Fund Contribution. O Added fo Fees

ee critoria on beck) Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS
me D tve o ) £ea g4 AV TTE
NAME 'T_mo\ Yus M e HAME
STREET ADDRESS | 15071 Aondoreeer ¥ \(,\tq STAFET ADDRESS
CITY-ST-2P Pote. DTV FLU 23Y 27 CiTY-§7-2P
TILE ¥lce '?_'r\e_; ek ‘“—\—\33 re¥or TITLE

AME

NAME HQ’“ ™ -\] LIS ko'\’(- ? n
STREET ADDRESS B\u e \ b STREET ADDRESS
CITY-5T-21P Q e ie. LD o, (—L 334137 CITY-ST-71P
TILE TILE
NAME NAME

STREET ADTRESS STREET ADDRESS ,
cnv-lﬁi mw-s:-[;ip T Do NOT WRlTE

o | vt | IN THIS SPACE
STREET ACDRESS STREET ADDRESS
CITY-51-7iP CITY- ST 2P
TITLE ILE

NAME NAME

STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY- 81- 2P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CTY-51-2IP CITY-5T- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | 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 cr director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered.

SIGNATURE:W\AA MEr®N HAUSDORYC Q\cm M ,062 BL-3G21292

S'IGNA\RE ANDTYPED OR PR'I'I?D NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phong #




