FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) y Mav 17. 2002 8:00 am

DOCUMENT# P00 000 OZ O?»&La v’ Se{ret;u‘y of State

Lk Enuty Name

L 3 @i. 5 [..\ m N 6® Vo . I 05-17-2002 90042 001 ***150.00

DO NOT WRITE IN THIS SPACE

J\ncg ’r e of Busmess D b% Q\M%jlig?gdressocf) D\QQ&

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Clty & Stats Ity & State, 4. FEI Number Applied For
\\j& D:)VK plOEAdQ ‘de_ Ql./lct F D(—\da g& @3 0500 Kot Applicable

Country 0 $8.75 additional

3 0"\() LOO Coum% Q 25'!'29 b0 o | U < G 5. Certificate of Stalus Desired Fee Required

7. Name and Address of Current Registered Agent

. | 1™ Ton Chamberl .n
- DO NOT WRITE [T F;lo oo 3 A

IN THIS SPACE c.e

N ) P S R WL -

8. The above named entity submits this st t foith/vﬁ( changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / q l Z'q ( O Q\

Signature, typed or printed name of registered agem and tite § appiicable. (NOTE: Registered Agem signature required when reimsiating) DATE
) C e . January 1 - May 1 Fee is $150.00
5 ;g;sr(iic:‘rp(r)rau?? s e“[g’blg tc:eiatsnstfy éts Intangible Mlg' May 1,vFee Is $650.00° 10. Election Campaign Financing $5.00 May Be
S 1 r'? equt ime:) ande 0G0 50. 0 Amended UBR Is $61.25 Trust Fund Contribution. ] Added to Fees
£ criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THE \/ 5 Tdoot be ol TInE
NAME r& 0.6‘\ el n NAME
STREETADDRESS | oL L-l La = STREET ADDRESS

CRY-57-2p Aive o, QL Id0L0 ciry-s-zp
]

TIME \] ! LQ, 'P('EE) } TTLE

NAME To %Qx’ lQJ 3] NAME
STREET ADORESS % "[ o | D?) loce. STREET ADDRESS
CIrY-ST-2P iJE L‘ . jé’l OLD CITY-S7-2P .
TIRE TINE

NAME NAME

£T ADDRESS REEY ADORESS : ;
ot msw_| DO NOT WRITE -

- - w 1 -~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP

TTLE e '
NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CIFY-ST-7IP

TINE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CIY-ST-1P CIY-ST-7IP

13. | hereby cen g that the information supptied with this filir 3 does not qualify for the exem ption stated in Section 119 07(3}). Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ght other I|.
Z ¢ A Ylealea 35, 561-561

SIGNATURE: £z
EIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dayima Phona




