—t

.y ‘ FILED
=== NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2002 8:00 am

DOCUMENT# Wo \ 0oooo L ecretary of State

1. Entity Name S 04-28-2002 90772 031 ****61 25

— T we ﬂ\.uQshl\ng‘ vc,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business C‘/[\{‘ EeQead | 3. Mailing Address 6 4 1 6 2 0
N2 @red Iavnf LA (oA ) v
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) ‘DO NOT WRITE IN THIS SPACE

]

ity & State v, :7 City & State 4. FEI Number Applied For
%m‘)éhpc“ ' L %E‘) é& [[L,l—ng( Not Applicable
] g L] 7

"Z'ip ' Country Zip Country 0 $8.75 Additional
Fee Required

falade VS (SAME])

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

| Name Q@Qﬂ&é(‘fef—f‘\
DmOMN_OTWRITE S, _-_S;Left :_v"\:ddress (P.O.Br l.gj_b r;j@:l\ﬁi?ﬂab{el_bm,i__,_______

IN THIS SPACE

Pa )
Borvor Ezaen FL 569y

8. The above named entity submits this statement for the purpose of changing its registered office aof registered agent, or both, in the state of Florida.

éﬂﬁéO%J ) e g dodd w | D:i/"/" Ll

Sianalura. typed or printed name of registered agent and title it a[‘)licahl& {I (NCTE: Registered Agent signature reuui& whan reinstating)
" FEE IS $61.25 . 9. Election Campaign Fihancing $5.00 may Be ~ Make Check Payable to
lnitial or Amended UBR Trust Fund Contribution. O Added (o Fees - Department of State

10, OFFICERS AND DIRECTGRS &

TITLE Qr V) _TIRLE g
NAME HCal s ANERKMNAN NAME =
STREET ADDRESS | . agy € oo mhe ALt L AEG SYREET ADDRESS | e
CITY-ST-2IP AR AeTe <_§a°; ACW. Sy 2337 ory-st-zR | f §
TILE DL ' ’ THE z. §
NAME JG,‘,@Q,T \ ;\-h( s NAME &
STREET ADDRESS |~y 41, e TemAc AW S L A STREET ADDRESS

CIY-ST-2P |35, o) f’i?;& PeN L ~B% 4 1y oot

e W F/‘( ANK FEWraN ’ THLE

HAME 1T LAKERIDE & NAME .

| smrrsess | AZINT CAKERIDES | BLS DR Noweomes| -y R

CITY-sT-2p _BOWMTW 84377 CITY-ST-ZP i LI NGT'WRlT’E

me— < /D TILE. | - '

w Peh s, copmad M - IN THIS SPACE

STREET ADDRESS 1234 $ (S FALLS WALE STREETADDRESS | . :

OITY- ST- 2 'E*oqpmt-) Pk M. 3343 7 CITY-St-2p

TITLE TITE
NAME B B

STREET ADDRESS STREET ADDRESS
CiY-sT-2P | CTY-ST-ZP -
TITLE TITLE

NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this report or,supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an adgfess, with ail other like empowered. .

o e N T ABRAUA KoTNER fhifoz (56)) 3694295

SIGNATURE AND TYPED OR PRINTED BAME OF SICNING BEEICER (R NIREATOE — e




