FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 11,2002 8:00 am

DOCUMENT # M 7/a5€ : Secretary of State
1. Entity Name e . / 02-11-2002 20201 018 158.
A g y . ﬂ LD'I* (=
A RBASKET AFFAIR, C 0/ . Lavoe /
- E | ALV L

2. Principal Plage of Business 3. Mailing Address

708 A?w.aae_ o Hhe 105 Arense o f e Hars _

Suite, Apt. #, etc. 4 . Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For

Lavpeanace, T/ ~Fe _rvper DA, =y b § - 003 L43( Not Applicable
Zipg =23/ Country Z% 33 (22— Country 5. Certificate of Status Desired ?i'gg Qr‘gg““"a'
7. Name and Address of Current Registered Agent
Name

sreven M. Kueegachezs

b DO NOTWRI“_ILE__;_L | OUTEEL AddrESS gi(i) Bprl\.lymi}?r;ﬁ Nqﬁcgg% } Mﬂ

; - . 4= -
IN THIS SPACE S

CR2E034B (12/01)

Cit ip Code
Rocs f/mw, FL 43 2
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.
sigvafure
‘\‘d“: ) Signature, typed or printed namme of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
e el I 10 0cL L R Do
= Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on back] U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
L PO THLE
NAME Tohn SGUlT)ﬁw b Evic NAME _
STREET ADDRESS | # 125 S0 ] het C’our /‘ STREET ADDRESS
CITY-5T-2IP = LAUDCA DAce f/ / 333/ CITY-$T-2P
TITLE ‘ THLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE TITLE
NAME MME . - s g -y
STREET ADDRESS ) ’ 'STREET NjDRESS

CY-$T-2P CITY-5T-2IP h 1D#0 NOT WRITE

o o I INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P A '

TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
ciy-st-zp | - A crv-st-ze

TMLE ' TITLE

NAME NAME :
STREET ADRESS '  STREET ADDRESS |
CITY-ST-21P CNy-§7-2P N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information’.
indicaled on this report or supp! ntal report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the recei trustee e d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, | othe mpowered. ? S'f
f/ozs/oz'/ J22-4 797
/7

SIGNATURE:
Daytima Phone #

%(NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




