FOR PROFIT CORPORAT

N
UNIFORM BUSINESS REPOR%BQ

FILED
May 22,2002 8:00 am

DOCUMENT # Qoo

1. Entity Name

OO0 /345 14 N

OES/IGA  ScutPTOR NETWOES, /4y

Secretary of State

(05-22-2002 90239 030 ***150.00

[

2. Principal Place of Business

3. Mailing Address

173Y j07# WAY 278/ v, MACALTZJIE ALY,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) So7el ¥ 3262
City & State City & State 4. FE| Number Appiied For

JIARASOCIA , FL.

SAR  ALA

Not Applicable

€5~ 09823/

ZIF:B 723 ) i(;un;% : épz 704/ C%}U%‘l‘? 5. Cenificate of Statws Desired  [J gg';iaf:;“‘ma'
e i R R i o, e S M B b _—= 7 Name and Address of Curront Registered Agent
' \ “ : Name

5 -
,.i_'.:"i

(VX

LL/ANS JANIS Y

o

“DO-NOT WRITE.

Street Address {P.O. Box Number is Not Acceptablg)

/734

YO 7% LAY

“IN THIS SPACE " -

et [

A e SACASO7A

FLISD > 3¢

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

JAVIES M Wb rAa g

& — 20 02

Signalure, typed or printed name: of regisiered agent and title ¥ appiicabie.

(NOTE: Registered Agent signalure aauirer when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00.
Aftar May 1, Fee is $550.00
- Amendad UBR i3:$61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

el

QFFICERS AND DIRECTORS

Iﬁ_aka-cmck Payable to Departmaent of State .

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

Fa)
LIMNES |, L15A

6409 ECAST GAAY VIR QRILUVE
SCOTTRONeE L AZ . E25Y

NamE T
SIREET AORESS

- GIY-ST.2P 2 .

ERa .

TALE

NAME

STREET ADIRESS
CITY-ST-2IP

CR2E0348B (12/01)

TITLE
NAME

STREET ADDRESS

crv-st-zp

oete e

g

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

=

2@

TITLE
NAME - .
STREET ADDRESS
CITY-ST-2IP

TTLE

MAME

STREET ADDRESS
CITY-ST-21P

TuaE
sTReT ADORESS |
omyst-ae. L

b

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same teqgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of Vustee 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 gll other like em| ered.
| /ﬁ '
SIGNATURE: ___ ) Fimin

%-30-02 A’é’? E8F-2787

Date / Daytime Phone J




