FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT # P000600 20 653 - Secretary of State

. ity N
1. Entiy Name . 05-16-2002 90055 044 ***150.00
Floor Trede, Tac

ar i o RN

7. Name and Address of Current Registered Agent

2 Principﬁ Place of BusIneés 3. Maifing Address
! 18 Wesr orprgt ST 118 ST orbmpe ST
Suite, Apt. #, etc. Suite, Apt, #, etc. v DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B Homondy Spnas Fr AHlpmonte Sonys FL 9362577 Not Applicable
Zip & Country Zip ountry i . $8.75 Additional
-3 291 L./ U 54‘ 3z7¢ q S, 4 5. Certificate of Status Desired | Fee Required

Name

Eyie lcetley

Street Address (P.O. Box Number is Nt Acceptable)
g W, bravge ST _ .

E: Ty ;_-‘:'- City m"’“mﬂﬂgﬂﬂ‘/‘fs FL Zi Cé%eﬁy

bmits thiy $tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above named entity su

SIGNATURE A H_28-02. |
Signature, typed or printad name of ragis?fec\agﬂ( ahd Bie X a&piicabla. \ (NQTE: Ragisterad Agent signatura required when reinstating) DATE
et s ugbsio i s g 10 SectorCampatn Fronchs 5.0 o o
1 Trust Fund Contribution, ) Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS :
TITLE PsTD g
NAME m ooce, Joha A e i :_BE,
STREET ADDRES: ADDRESS” |3
mw-siz?P }| ug Wesy brarse street p : crrYE-FsrTA'tlp‘ﬁ"s 1 : §
MAvmondt Spriest FLo 3270 CTY-STE2PE. 2
TILE ) ! ’ :TITLE. g\j
NAME F“] (e p / o
STREET ADDRESS us Wr e e ST . DGRE
CITY-ST-2IP #I—}me.«l—é- Jﬂlfﬁ"{J "»-2_ 3&7/,,/ L CIYZST-2IP
TLE v R T
HAME Tue v
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITYST-ZP
THLE TMET
HAME L NAME- -
STREET ADDRESS " STREET ADDRESS-
CITY-5T-ZiP “CiY-sT-20
TTLE LTITLE
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P “OITY-ST- 2P
TITLE TITLE
AME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-21P . AP e

13. I hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an

h

attachment with an address, wj ather like empowered,
SIGNATURE: 6:/;5:/0 / %7;— 28 -2ws”
Ddie aytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR

(Y Toha Moose, [FeSidsnid




