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STREETADORESS |1 36 LD, Zawown A-JQ STREET ADDRESS

orv-sT2p g e e mL 24 CITY-Sr. 2ip
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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

/ 05-21-2002 91141 034 ***150.00
DOCUMENT #J O30,

thalans Qongleweton 4ne.

DO NOT WRITE IN THIS SPACE | 666166

2. Principal F'lakqgof usin.ess 3. Mailing Address
PP S ¢ hQuown Aﬂﬂ Sowa

Suite, Apt. #. otc. Sulte, Apt. #, elc. O NOT WRITE IN THIS SPACE

City & State — Cily & State 4. FEl Number . Applied For
Kiessommee ,FL qw & S59-36}%3 (€ Not Applicable

gi a Country 5. Ceriificate of Slatus Desired 0 $8.75 Additional

Fee Required® -

3t T8 A " Same

7. Nama and Address of Current Registered Agent

Name3 .\M HQ__W\ P\A\\\\

. DO NOT WRITE 'JSL:eetgddro_s_s (P.(‘))fiox Number i NotAccgib{eL& :égo"l

IN THIS SPACE 33 E. Vine &,

YL e FL [45%%y

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

SIGNATURE

Siginature, typed or prmed name of registared agent and tie if appl-cakthe, (NOTE: Reqistered Agent s-gnature fequired when reinstayng) DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 May e
Trust Fund Contribution. | Added to Fees

(o MANE

T OFFICERS AND DIRECTORS

STREET ADDRESS R STREET.ADDRESS 0 N OT WR IT E
CITY-ST-21P CITY-ST-ZIF D .

e e "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP -GITY-ST-2P
TLE THLE

NAME, NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZP
TITLE WE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section $19.07(3)(), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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, with all other like mpowered.
SIGNATURE: %% 2. Mﬁ 9400 ot 446-53c9

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daue Daytme Phone #

May 21, 2002 8:00 am
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