FILED

NOT-FOR-PROFIT CORPORATION Apr 23,2002 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (U

‘IDEOrmtyCle:lmeMENT # /lb 142 (/ 04-23-2002 90319 031 ****61.25
H C’.C/K SC«\’\\:(' Bc‘ﬁ& Cc)m e a vt r\\\‘\\ Clu.B

DO NOT WRITE IN THIS SPACE

2. Pl’lnClpal Place Mailing Address

el el O [Fo 002 Safe Hachx udad

SUIIE API #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~=Lity & State —=Lity & Sjate 4. FE! Number Applied For

Q&L sonolle L JacXsonalle  FL S49- o044 S33 Not Applcable

Country O $8.75 additional

33})(‘: Coul'ltl'é H— j oo U A 5. Certificate of Status Desired Fee Required

7. Name and Addrass of Current Registered Agent

Name

Wanda Wy

DO NOT WRITE %fg%,," s (0.0 Niggber s ot hecopaly

IN THIS SPACE Hes —

City Zip Cade
. SaXeono e FL | 53556

8. The above named entity susz;:tﬁepmem fzthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
Signsture. typced of prnted rame of registered agcf‘mumb ¥ applicable. [NOIL Rogistened Agent signature regured when rcnsmng] OAlL

SIGNATURE IC\'\flw\ gpqmnuf
FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
Initial or Amended UBR Teust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS
e Yiesideat L
HevE Mychael Jey mouc N
SREADESS | N3 Sate Valbor Wed STREET ADDRESS
Liv-sr-2p Sc\ KSbnoi\ls FL 320006 a-5t-21p
Tiile . TIE
v Q\cb‘o\ e Seirvh A
sreeraooess | YN D Sade Hralber LOe STREET ADDRESS
oY ST 29 Aackesaulle FL 322306 ery-st-2°
TLE 3o e
NAME Lisa Yin NAME

1IS% K L\? he( Otice
| gy e N U s | DO NOT WRITE

oSy eaeeeT IN THIS SPACE

smraess | 4GS W C‘_th}\eq Oy e STREET ADORESS
CiTY-57- 2P T@g\ﬁ. Soond wWNe FlL 823220 Cay-sT-2p
TLE - TV SecleNaty TLE

NAME D Ol O Q Y u_, NAME
smeetooress | B0 Heclsohed Or STREET ADDRESS
erstzP I TV aeeswnaMe B 23320 oSt 2p
TIME e

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-5-BP CITY-ST-2P

12. | hereby cemfz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further centify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the rgesjyer or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

) )P H-pro2 Q04 9SD-D98

D NAME OF S/GNING OFFICER OR ORECTOR o Dayume Phone #

SIGNATURE:

CR2EQ378 (12/01)




