FILED
FOR PROFIT CORPORATION . Apr 22,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
(WER). ecretary of State

DOCUMENT #WOOO/ ZLZL 7@ . 04-22-2002 90113 047 ***150.00

“ophtT ic

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Busmtz 3. Mailing Address
QR [ akeShote DY, -

Suile, Apt. z 702 Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE

Zw & S%e %/k City & State%@ 4 g' Nuégg/ ? 9? ::Fizc:)::;ble

g 8 L/ 0 3 ﬁi” f Zip Country 5. Certificate of Status Desired  [J geaeggq lf_r‘f:(:““‘a'

7. Name and Address of Current Registered Agent

“Barlin Richior

DO NOT WRITE ] ) StreetAddress(P.O,BoxNumberis NotAcceptable) &

INTHIS SPACE (900744 Shpro Dy #1202

Pk o F2rK FL | 8503

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

SIGNATURE X
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
; L ot ; January 1 - May 1 Fee is $150.00
" Tax g rocuiremont and sects oo | After May 1, Fae Is $550.00 10. Election Campaign Financing $5.00 May 56
5 g req o back : ) K[ Amended UBR is $61.25 Trust Fung Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1", L OFFICE,HS AND DIRECTORS
TILE ‘P/‘@S 10 % TILE
NAME rMart ///) /fé)l@ NAME
STREET ADDRESS @ 6’ / o # /2 STREET ADDRESS
CITY-ST-2IP % //\ e 8 (/ ; CITY-ST-ZP
TITLE 6 @l PR 7(' ars 4 }/ TLE
NAME & @y /ﬂ llﬂ Py 5’ HAME
STREET ADDRESS 009 ADIE o2 STREET ADSRESS
CITY-ST-2IP z f © , ;‘_4 53923 CITY-ST-21P
TILE . TITLE
NAME NAME

R
el I R DO NOT WRITE

CR2E034B {12/01)

ey ——— v e

S — S ~t—=N"THIS SPACE

NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2p CITY-5T-2P
TILE - TITLE

HAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP - CITY-ST-27IP
TILE ’ ‘ Tme

NAME NAME

STREET ADDRESS ‘ STRFET ADDRESS
CTY-ST-2IP Cry-ST-27IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that 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 officer or director
of the corporation or the receiver or try this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

0403.02  (56/) §45-131/

SIGNATURESY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




