FILED

FOR PROFIT CORPORATION Jun 05, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-05-2002 90413 037 ***550.00
Do AL 000000 205D L

P/‘MM 644/75 ACQUESZ/Zon)  Colp

A AV

BT

2. Principal Place of Busingss .. 3. Ma\hnq Address
o

2000 Soyrw MMers S 7/ ANE o577 of

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

City & State City & State 4. FEI Number Applied For
JdeLee Grive 72 o amr  Swiors L &s- s09%8 ' d‘/ Not Applicable

Zip Country Zip Country - $8.75 Additional

§. Certificate of Status Desired (| . waditiana

33430 Zaim Betcs | 73,3 ? LA DE Fee Raquired

B ) s R e 7. Name and Address of Current Registerad Agent
* e i - -‘:j:,nm; 1825 ,\;,“.w_,um.,,. Name..- - T T AT o VL Tmmerm e -

LKA u/é.zm Py, ESA LTPLLAND + fEALEA L P

| Street Address (P.O. Box Number s Not Acceptable)
POr  Brresret  AvVE

‘DO .NOT WRITE
“IN THIS SPACE

TS e Booe .
. e PR e City Zin Code
i e Ly A e c LT T R T S MM[, FL - J/
8 The: above named entity submits this stalerment for the purpose of changing its rpqlslmcd office or registered agent, or both, in the State of Florida.
i‘-.
SIGNATURE
Signatuts, typed of prted name of rglsiaed agem and Gk i applicable. (NOIE: Registed Agent signatune tequlres when retnstating) DATE
9. This corporation is eligible to satisly its Intangible 10, Electi . N
N . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. - N Y
; Trust Fund bution. d
{See criteria on back) O rust Fund Contribution Added to Fees
1. OFFICFR‘S AND DIRECTORS = %
me | PRESEOET A =
NANE O DES TOLMER I Mt 25 e .. &
SIREET ADORESs (2B A3 5. Davsmee o2 ¢ SIREET pmsss; a
CIVS1-i0 | i Ldaaz 2 73IT3 ; ; . . §
T VEeE PeESIacwT A, - _ o 4 ﬁ
WA FHoaAS 2. JOHATIAL NAYE - e T T o it . - Q
STREETADDRESS (27 FTDLL 22~ O, smggw\umgss PRI S L e - ) :
VSR | SALA DA gPRLANES VY cnv st 1. - RN BT Y
T STHETALY e
NA — == | A ASCES = - 42, ~ DE A T4D - - YR = AT

siReET oSS | F274 & BRIFAING B ' , STREET ADORESS -

CilY-IST-ZIP A At LAl Fe 330 les Cﬂ‘rwsswap ’ .O NOT WRITE
ol Nk lN THIS SPACE

NAME
STREET ADDRESS
CIFy-S1-21

TE
NAME i
STREFT ADDRESS $ STREET ADW'ESS
Y51 0 IS

TILE
NAME .
STREET ADDRESS
Cesi-ae

13. | hereby certify that the information supplied with this fl|t!3 does not qualify for the exemption staled in Section 119 G7 (3. Flcsnc!a szutes l ruﬂher ccrury that the mrormat:on
indicated on lﬁis report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on #n
attachment with an address, with all other like empowered.

SIGNATURE: L DALl Fmess p. powmp /‘/gﬁ/a‘z S5 762 = Ho)

SIGPGATUR&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dayiirne #none £




