| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-27-2002 90395 028 ***150.00

DOCUMENT #° D OCOD 1007

1. Ertity Name

CherseaNaeine Supply rTme.

DO NOT WRITE IN THIS SPACE

BLHIADTer Ro. | BlLASDLER ©D.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. au:!e. .".;;]#, etc,

FERLE Dina B, AL FERRIBnDINA Beh F 'S0 300 Te s [loee
-gioz\" - @grﬁ' gﬁ.@q m 5. Certificate of Stalus Desired | 2:3-;21 :i\rded;ﬁonal

7. Name and Address of Current Registered Agent

CRARLES PV VELL

May 27,2002 8:00 am

_ . DONOTWRITE_

Q-

2B NSRS pae—CTs

THIS SPACE

Feenaling BEACH FL [25624

8. The above namNAentity submy

mrrpose of changing its registered office or registered agent, or both, in the State of Flonida.

Sigrature, typed or pnnted name of registered agent and tie if applicable. (NOTE: Registerad Agent sigrature Fequired when reinstating)

SIGNATY

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is efigible to satisfy its Intangible

Tax fling requirement and elects to do so. -
(See crileria on back) D/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS

TITLE -T-S - D WILE

NAME 0 NAME

STREET ADDRESS H ) %&qu R 3 ﬁ STREET ADDRESS

CITY-$T- 2P -g-BN 14y . w; TY-§7- 7P

TLE D TALE

NAME Y TTUELL NAME

steeer anDRESs | DA @ AL M BFTOQSASTE. <1 . STREET ADDRESS

CIry- ST AAADIALG Bc\'\ ) Fl..‘ 2203 ore.51.2P

TITLE THLE

NAME NAME

STREET ADDRESS SIREET AUDRESS

o 5120 st ap DO NOT WRITE
e =T ) IN THIS SPACE

NAME NAME ’

STREET ABDRESS - STREET ADDRESS

CiTY-ST-2p Y- ST-2P

TTLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

cIny-s1-ap CHTY-$T-2

TINLE mLE

NAME NAME .

STREET ADDRESS STREET ADDRESS

OTY-ST-2P QY- $7-7p

CR2E034B (12/07)

13. i hereby cenirg

indicated on g

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

[3){i). Florida Statutes. | further certify that the information

is report or suppiemental report is true and accurate and that my signature shall have the same Iegai effect as if made under oath; that | am an officer or director
a Stalutes; and that my name appears in Block 17 or ot an

of lhe corporation or the receiver or trustee empowered {6 execute this report as required by Chapter 607, Flori

attachmeant with an address, Il other like empowerad.

SIGNATURE:

..4"

¥l S A
SIGNATURE AND TYPED OR PRINTED N

Davie W Cox

E OF SIGNING OFFICER OR DIRECTOR

qo
- ;"

Daytime Phone #




