FILED
FOR PROFIT CORPORATION Apr 10, 2002 8:00 am

URNIFORRI BUSIRESS REPORT (UB
(UBR) ecretary of State

PS“WCNl;JmF:IIENT # W / /5 O 27 (/ 04-10-2002 90449 013 ***150.00

l<cf AQEMCA - LoafoRAT on

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business « A 3. Mailing Address . -
180k N. UNIVERSITYT DARIVE B0064387 =
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo A
City & State —— City & State 4. FELNumber - | Applied For
\DL‘\NiP\HO"‘ FL 65~ 09 Sz22.4 Not Applicable
Zip 323222 County ) S Zip Country 5. Cestificate of Status Desited [ ?g;asq lﬁfﬂ""“a'

7. Name and Addross of Current Registered Agent

Name = @A T. TAYLoQ

=] Street-Address (P O:-Box:Number-is Not Acceplable) == - LIV TR o= PR
e . SuiTE Joo A

e - DO NOT-WRIT ) un > PR
HN TH“S SPACE aZ - WER LT PRIVE

Chy PLANTHT\O;J FL 1 ijé?ﬁ%'l?_

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

SIGNATURE

sgmalwre. yped o prinled name of registered agent and L f appheable [NGTE: Registered Ageni signatuee required when reinsiatling) DATE
: LS P : < . - K
9. This cpr;'g)fatln?n is eligible to satisfy its Intangible Jan:g éaf:y;a:f:;;g%lu 10. Election Campaign Financing $5.00 May Be
(Tsa;en:;:? :‘;q;:zz::; and elects 1o do so. 0O Ameanded UBR Is $61.25 Trust Fung Contribution, O Added to Fees
e [ake Checl Payable to Depariment of State
1. -~ CFFICERS AND} DIRECTORS
me e g THLE S
NAME Lid Ssent , Prialez SPAun M )
SREETAOORESS | 1B 02 V. VingvaRd, T QRNE' $7E 199 A § smem aomess ey
CITY-ST-7P PLANTATION FL 38T 27 CITY-ST-2P §
e . TME §
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.ZF
TIME e
NAME : NAME

i _ o dovew | DO NOT WRITE

e s IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-ST-2P Ciy-s1-2P
TRE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-ZP
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP Cry-ST-2P

13. | hereby certify that the information supplied with this ""“3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the corporation or the receiver or tru: 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 lke empowered.
LN i8N | PHiILfee PAVL MARCcH QSJ wo 2

SIGNATURE:
HGNATURE PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Taytime Phana £




