FILED
_FOR PROFIT CORPORATION Jun 03, 2002 8:00 am

“UNIFORM BUSINESS REPORT (UBR) Secretary of State

P Ecn)ugN?myENT #M QZ @ §L / / 06-03-2002 91207 032 ***150.00

&LC, T,

DO NOT WRITE IN THIS SPACE B0128517

' 2. Frincipal Place of Busingss 3. Mailmg Address
70 FLBABro o 55 Flen) Brook
Suite, Apl. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

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

0[.95/’//4/6—, /CLa/(_?/ﬂﬁ dﬁ-ﬁSM/@e /:Ao < 04 ,5—9‘0? 9/2 7?5‘ Not Applicable
3le9/é 77 ;’Ip?/é 77 Country

- "
Couniry 5. Certificate of Siatus Desired O gi'gi Iﬁgdét'o"al

7. Name and Address of Current Registered Agent
. N Com e : e <.: Name Fﬁé'_b x‘_ _&Za)véa__
DO NOT WR'TE Street Address (P.O. Bex Number is Not Acceptable)

IN THIS SPACE = Do ERABRooA
‘Y LsrrHE. FL | 59677

7%

o e g s

=
%
B

8. The above named entity submits this statement for the purpose of changing its regglegjd office or reqgistered agent, or both, in the State of Florida,

)
SIGNATURE i - P D -F DA
Sigrate, typed o7 printer name of registaress agent and titke if applicable {NOTE: Registered Agent signalura reruirse whea reinstating) DATE
9. This Fprporalign is eligible to satisfy its IlmangEhIe : é@%«%«%‘%@é«gﬁ 10. Election Campaign Financing $5 00 May Be
Tox filing requirement and glects 10 do so. ' Trust Fund Contribution. O Add.ed 10 F—'e)e;s
(See criteria on back) O
11. OFFICERS AND DIRECTORS .
e FRES/DENT g
RANE FrED L ColertB8 RAME
STRELT ADDRESS 7y ETRA B o 6 A SIREET ADDRESS
ATY-S1-7P OLOSHAR FL 3YE7) CTshae
LE THLE
NAME NAME
STREET ADURESS STREET AGDRESS
CITY-S1.20 CY-51-2p
TILE TLE - .
RAME ) - L co s ARME s e Besis L e s e 5L e S L g
STREET ADORESS STREET ADDRESS
ClY-ST-7p CITY-ST. 24P Do NOT WRITE
. ~ IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
oY.ST. 2P CITY-ST-2IP
TITLE : HILE
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1. 2P CiTY-57-21p
T e '
NAME " NAME
STRELT ADDRESS STREET ADDRESS |
CITY. 5T ZIP CiTY-ST-71p

13. | hereby certify that the information suppited with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1is report or suppiemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer o director
of the corporation or the receiver opdrustes empowered to execulte this report as required by Chapter 607, Florida Statutes: and thart my name appears in Block 11 or anan

atlachmert with an address, with g other £k= emp liﬂ/
I — PRES/OINT  5-3/0 (737) 7873137

b=y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytimo Fhone #




