FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # Po0o000017797 - /] Secretary of State

1. Entity Name 05-14-2002 90351 049 ***150.00

OLigw 1 )Ne
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2. F’}?cipal Place ofﬁsinaj 7 g//' 3. Mailifw?{
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Mﬁ_njﬂ 0@&#} ' gﬂ —-—/7{? 'zi 7 Not Applicable
Zip ?jog[/ Country Zip Country 5. Cerlificate of Status Desired | $8'75 A.ddilional
Fee Required

7. Name and Address of Current Registered Agent
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

+#  Signatura, typed or printect name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L I g ; January 1 - May 1 Fee is §150.00
9. This corporation Is eligible to satisfy its Intangible . : . . . .
P 9 fy < After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 Mmay Be
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(See cme'ia\f” k) O Make Check Payable to Department of State
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13. | hereby certify that the information suppfied with this filing does not qualify' for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity 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 [ustee 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 §ther ke empowerad. o K .
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