. FOR PROFIT CORPORATION FILED
UNIFORM-BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

Pgﬂgnglml:flENT # POooeuo 2316 ecretary of State
| ,4 H S ﬁ R’]‘ //\/C 04-09-2002 90737 003 ***150.00
R LTHS M ) :

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ’ TIH agi
2046 KREMS M T 2196 KEMSI Vg Tons (N 8 0’9‘51893
Suite, ApL. #, etc. 7 Suite. Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State - City & State 2. FE Number TApplied Far
8] R"\ Ngl € P g2 K v {L : ORHNﬁ € PARK, FL ' 573 é Q 5’7 (» ' Not Applicable
-3 Zigu -3 ' COG“? Py ?Zipz‘ 093 Couzl}rys A 5. Certificate of Status Desired O g’;{gg‘:ﬁ“"“a'

7. Name and Address of éurrent Registered Agent

DO NOT WRITE — - - o LRANK _(oodwnred

~ Sweet Address (P,0. Box Number is Not Acceptable) —=

IN THIS SPACE ZIY¥6 KepSinmgTopr La .

: ™ orRBrIE  PARK FL | 8%87>

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

SIGNATURE
Signatwre. typed o primted name of ragisteras agert and Utie I applicabla. {NOTE; Regisierad Agent signawre required when reinstating} DATE
) R , : j January 1 - May 1 Fee 1f'$150.00
> ;hrsti:rorporau:.m = ehgtbfgu:; satisfy ;G intangible s After May 1, Fen is S@ 10. Election Campaign Financing $5.00 mayBe
sx fling ¢ _equ'fifzezt and elects to do so. Amendad UBR o $61.25 Trust Fund Contribution. (0 AddedtoFees

{See criteria on back) (4ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIMLE F= VST TIME
::;EET DRESS /{A ArE Woy anﬂ & :::smamsss
e S“’ : 2 $lo KEASIAGTOL - :;

-ST-2P 0O (24 N? e PA’AI‘{, /{c_ R ’37_0'7_7 -H Ciy-ST-Z7P
ME v ’ E
NAVE FRnnke (Wod dwAred— o NANE
SIREETADDRESS | = § o KEAS7 gy TEA & STREET ADDRESS
CITY-ST-2IP OlAnse” FARK, FLs 22077 cy.s7-78
m D "

RA a~DA G-Iu.c‘;r

e | o3 tongan In oo fEme=| DO NOT-WRITE- -
-::;i " IN THIS SPACE

STREET ADDRESS - STREET ADDRESS
CRY-ST-219 CRY.ST-2P
Tne TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
Chy-s7-2p CHY-ST-5P
e nre

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CiY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or rustee empowered 1o 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 empowered.
SIGNATURE: g. 3/ 9Y 0t Go%- pr3-552¢
Fd ate Daytima Phone #

RE AND TYPED OR PRINTED NANE OF SIGNIRG OFFICER OR DIRECTOR




