e =
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT# M €7833— ecretary of State
1. Entity Name i 04-29-2002 90082 013 ***150.00
) X - AL
0 RMEUD CARDEN EWNTER, ; INC.
‘ . . TSI TRY)
2. Principal Place of Business 3. Mailing Address
4§ . Newes ST 548 S.Yewee ST.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number . . Applied For
ORmend Bpert & Ormpnvd 13 EACH =c s9.- L8735% 2 Not Applicable
Zip Country Zip . Countr - - $8.75 aaditional
L7 " U of, kY7 ..;“f s 4« 5. Certificate of Status Desired m} Fee Required
7. Name and Address of Current Registered Agent
Narge )
DO NOT WRITE_ - gery Husies, oty
- A AT AR A LA R A AL R B .| _Street Address (E.0. Box Numper is Not Acceplable) L -
City. . Zig Code
S.DAYroN FL | "32019
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
5
SIGNATURE !
. Signatura, typed or printed name of registered agent and title if applicable. {NQOTE: ﬁegnslered Agent signature required when reinstating) ¢ DATE
T o ; January 1 - May 1 Fee is $150.00.
B T corbortn e o s o bl Ao May 1 Fos fo$35000 o Bacion Capagn g $5,00 oy o
Sio-Aoniinl : Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1
Tme PRes . @ TREAS 2 DerETIGR TIE g
tave Etcene P PHELRS MME <
STREET ADDAESS | 3 §. CRCHARD ST {4 STREET ADDRESS .
CITY-ST-2IP OAMEN D ASACH, £O 3Li 7-.{ GiTY-ST-ZIP %
T VPRES % cect) i DiRgTToR. e S
NAME NawCy G DRIVERS NAME 5
sreeraooness | (it VALENVCi A ABVes STREEY ADDRESS
CITY-57-2IP Holwy Hil , Fo 3ri] CITY-ST- ZiP
TILE D¢ ReLinn TINE
NAME fievann_E  KiNG NAME
SREETADDRESS | %9 TAYLER RD STREEY ADDRESS .
CITY-5T-2IP RT ORANGE ﬁi. 3L LT CIFY-ST-ZP DO NOT WRITE _ _
Ty T . R TIiE Flilce CDBASE |
e IN THIS SPACE
STREET ADDRESS STREEF ADDRESS .
CITY-ST-2P CITY-ST-2P ’
TITLE TME
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-ZP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 116.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation af Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 oron an
aitachment with an addre@iother like empoweﬁ L
SIGNATURE: mﬁ"" P "‘LAM’ 2 Euvcere £ PisLds o g1’,-5/ e “SEL-L1349¥L
SIGNATURE TYPED OR D NAME OF SIGMNG OFFICER OR DIRECTOI . ime Phon
PRINTED N | R pﬁe_“ DE’\I‘T Dat Daytime Phone ¥




