FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO/OOCOO 45,8

1. Entity Name

The /l/m/l;gd:fDVS\c/)oo/, Zwe

DO NOT WRITE IN THIS SPACE

2. Principat Place of Busin
(il Front Stveet

3. Mailingof«clidIrESﬁ.mnf S'-I-r'eett

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State

Celebratitn . Flonda

City & Sta

Colebration Florida

4. FEI Number

59- 373 448,

Applied For

Not Applicable

%}4‘, 4 1 C’ountry u SA

* 34747

§. Cerlificate of Siatus Desireci

'Coumryu SA

IE// $375 Additional
Fee Required

DO NOT WRITE
« IN THIS SPACE

7. Name and Address of Cumrent Reglstered Agont

" Amy PaulShocke

Street Address (A0, Box Number is Not Acceptable)

Gl Front Styeed

YClelehration

FL

P Sh147

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.

SIGNATURE

Signature, typed of printod name of regisicred agent end bk § zpplicable.

{NO 1 L: Regisiorna Agent signature fequired when remstatng)

DAL

8. This corporation is eligible to satisfy its intangible

January 1- May 1 Fee is $150.00

Tax filing requirement and elects 10 do so. N A:::J::z; o FBeRe li: 22150220 10. ‘E:ﬁ::ii:riiarcngrilr?guz::ncmg fdsd-eg(t’ong?;fg
(See criteria on back) . -0 Make Check Payabla to Department of State : : . -
11, OFFICERS AND DIRECTORS
WiLE D MLE
NAME Amy ;Pa ul shock NAME
STREET ADDRESS it Front s freet STREET ADDRESS
omy-S7- 29 Celebvation | FL 34747 cy-st-2°
TLE [ ’ ' TiLE
- NAME crdia Pau lShc)cﬁ NAME
sREETAORESS | G | Tvo SHirea STREET ADDRESS
CrY-ST. 2P C.al " on . FL 4747 ChY-ST-2P
TmE [ i TITE .
NANE gance. Beoyev Shyect NAVE
STREET ADDRESS ampus STREET ADORESS
CTY. ST 2P CZ'\Se-gr“_\.‘gn JFL 347747 CTY.ST.2P Do NOT WRITE
e

NAME Karin B oy erg'\.-ret\’ .

m | IN THIS SPACE

STREETADDRESS | PSR 5 Campu < STREET ADDRESS
CITY-ST. 2p Celewration FL 247 47 cITy-51-20
TiLE - TILE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiT¥-s1-21P

13. | hereby certify that the information sup[ilied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or on an

attachment with an address, with all other like efnpowered.

SIGNATURE: _(2my._ Faulshock

Yot

Dayume IPhonc ¢

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR GIREGTOR // ¥ Uate
174

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90124 007 ***158.75

CR2ED34B (12/01)




