FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT# Ppppooid 142 Seoreary of dlate

1. Entity Name

\J\\Oﬁs Dmo\udmn\ !n-\;;rm;honni ) Inc.
DO NOT WRITE IN THIS SPACE

D’Jﬂnmpal Place of Business 3. Mailing Address

Tox (oINS

Suite, Apl. #, glC. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number LApplied For
N oo, ot Appikcen’

Zio oumry Zip Country 5. Certificate of Status Desired O $8.75 Additional
mu‘ ) . Fee Required

7. Name and Address of Current Reglstered Agent

. ' Name
. - o~ e e DN SR e o — | -
T T DOHN OT WRITEW’_ . ' ' Street Addrass (PQ. Box Number is Not Adceptabte)l O

IN THIS SPACE 1221 Ko (oniouric !
By hrbor J<ands  FL | 855 |

B. The above named entity submits this statement for the purpose of changing its regislered office or reglétered agent, or both, in the Siate of Florida.

~
SIGNATUHE' Signatury. iypeo o printea name aof registered agent and litle d applicable. {NOTE: Regisiered Agent signature required whan reinsiating) DATE
T AT ST . . . 1-May 1 Fea Is $150,00 -
o Tomasfortenis sgiie o saly s argle. | ¥30) Uay't/Fan 5 $35000 457, | 10 Eocton Compaion Francina _ $5.00 oy
(See criteria on back) ' o - Amended .UBR is $61.25 . LS Trust Fund Coniribution. Ul Added to Fees
= Make Check Payable to Department of State-
11, OFFICERS AND DIRECTORS

e "Reymend an Ho e 5
&

NAME C)k . NAME ~

STREET ADDRESS LD_"I\PQ m%ﬂb STREET ADORESS -

orestae | S Ao, L '5%](,{0\ CITY-S1-2P 2

i e 5

HAME NAME _ : G

STREET ADDRESS : STREETADDRESS | 1+ . "'\ -

£ITY-ST-2iP erv-st-ze - | ¢ . ’

TILE me

hAME NAME

STREET ADDRESS™| ==~ = = o e s v o e o TREET ADDRESS [ ¥ -.r"-w ot it e e
ar-st v orvsar | DO NOT WRITE

Tt TMLE .

e e - |N TH|S SPACE
STREET ADDRESS STREET ADDRESS -

CITY-ST- 21 CITY-§T- 2P

ILE ’ TILE

HAME NAME

STREET AODRESS STHEET ADDRESS '
CIY-ST-2IP CITY-5T-2P '

Tt TILE

HAME - NAME

SIAEET ADDRESS STREET ADDRESS .

Cry-57.217 - . Y -ST-2IP ) e e e s

13. | heieby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 it made under oath; that I am an officer or director
of he corporalion or he receiver or trusiee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered.

SIGNATURE:

QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR aylima Phone ¥




