FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSZ::{rle?;uz')(f)%zf gig?eam

DOCUMENT # P 0oooo0o4839 ‘ 05-15-2002 90104 046 ***150.00
1. Enlity Name
’
O. L #eTs, Toe,
]
7
‘DO NOT WRITE IN THIS SPACE
2, Frincipal Place of Business 3. Mailing Address
H363 St TSTH AJE.| 353 3c) 7575 AJE.
" Suite, Apl. #, elc, Suite, Apl, #, etc, - ~ DO NOT WRITE IN THIS SPAGE
City & Slate . Cily & State . ’ I ) 4, FEI Number Applied For
Aehnly , Fho AR id/ . A ‘ &S - O975/65 Not Applicable
Z'%3/6€ 'Counlr4y Zipaz/‘f; CUUIBSA 5. Cerlificate of Status Desired O Ei‘;ilﬁ:g“mal
ke 7._Name and Address of Current.Registered Agoml e o, v

NIt s Coonero ABALLE.

DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
. . G686 DOTADEBLEA] LD . #2605
IN THIS SPACE | LaczL ‘.

' iar
\Erd]

Y afshudt FL | 85759

8. The above name tity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida.

ELEEPTIN TR B I

SIGNATUR
Signature, lyprd of prinled name of registered agent and ttle it applicabte. (NOTE: Nagpslered Agenl signaline 1enuired when teinsiating) // /ﬁME
R
" ety i rlicai cntichy e it January 1 - May 1 Fee la $150.00

o I_lnh[:;:rn::m::2]:;“I'::E,m:lfql"l‘"i:El‘l“?’til‘;:':“mgmlo After May 1, Fee is $550.00 10, Eleclion Canpaign Financing $5.00 May B

‘:Yr- 'i'!l" et b ;k ol I g e 0y - . Amendod UBR s $61.25° ~ - . sl Fusd Condribation. (] Added to Fees

(See eriletia on back) Make Chack Payable to Department of State
1. - QUFFCERS AMD DIDEGC 1O1S
NIE PresiDEDT e
NAME AOALLE. ; LECOARDD NAME
STREET ADDRESS | FoB6 FODTRINECLEAU LLUD. #2055 | sineer sovness
CHY-51-71p IR ; K. BR)78 CITY-51-2IP
mf ’ TILE
HNAME NAME ~
SINEET ABDRESS ) . STREET ADDRESS
GHY-SI-2IP CITY-ST- 2P

JEOL LYY O O o VSO . S 111 ST N S i . e =

HAMI NAME

SHIETADDRESS ’ E:Tﬂ:v[;‘ﬂlf:ﬁs DO NOT WRITE

cuy-s1-ae

. ‘ e IN THIS SPACE

HALA, . HAME
SINLLT ADONESS STACE] ABDRESS
civ-s1. 2P £ITY-ST- 1P ,
ME TILE ~J
NAME _ HAME
SUNLT ADORLSS L OO Y ) SINLE ADBESS 3
vy s s . PRSI I T '.u‘-u, C CHY S1-a
- , ” ' ; - L - YT o0 CNERTIINN
WL s p e e e e . e P
e . G i o . - ..." ‘ N—/\Mi- . . Lot A T ] o h
HAME o ) e i -'l'.’--n __1,. H -77 ,‘. R A .
— o s | )
eIy 5T- 21 . - SOl o7y ST 2F DT : .. .

13. I heieby cerlily that the information supplied with this filing does not qualily for the exernplion stated in Seclion 119.07(3)(i}, Florida Slatutes, | further cerlily thal the information
indicaird on this report or supplemental report is rue and accurale and that my signalure shall have the same fegal effect as il made under oathy; thal | am an officer or direclor
ol they eerporalion or the receiver or lrusioe cmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

atlachenent with an addeessagilh all olher ke etpowerel.

&
4
ME OF SIGNING OFFICER OR DIRECTOR

v
SIGNATURE:Z) ///1

O FRINTED NA

Daylime Pheno ¥

LLONAZYO . A BALE. o/ wfz /aog) 267 0/89.
77 oo ~

CRIEAIAR 119/01



