FILED ﬁ

FOR PROFIT CORPORATION May 21, 2002 8:00 am |

7 UMIFORM BUSINESS REPORT (UBR)

Secretary of State

05-21-2002 91113 013 ***150.00

DOCUMENT # V 00?0692 029

1. Entity Nama

Ao Cofasrs

DO NOT WRITE IN THIS SPACE

2 P mmpal Place of Business

210 9/ LJ /s—r

a Suﬂe‘ Apt. # efc.,

M 7 Address
uq,, L% so32

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s - r z
Cny & Stafe "\ City & Stat t ! Applied For
I«[ 1z ') 6(: AcrH wm ‘J—F "" ,(9 )’r‘l—-f‘ T Not Applicable
”® 3 3 QQ / s "?pg ‘Pq l country 5. Certificate of Status Desired O geae' ;2] :.:Sedc;tional
rFr7 ' 7. Nama and Address of Current Registered Agent
Name

RS S YN

(Ja Ay
FL Code

ErAA

A Do KE 7 7=

Street Address (F.0. Box Number is Not Acceptable)

107/ DD a7

DtER/-H—-C- ) 55 A’c#/

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits

this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! -

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature réquired when rainstating)

. DATE

8. Thig cérporalion is eligitle to satisfy its Intangible
Tax filing requirement and elacts to do so.

January 1 - May 1 Fee Is $150.00

After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

(Seg criteria on back)
“n

11. ¢ 1{] _OFFICERS AND DIRECTORS N
c U I} =

e TME S

NAME CAr ol NAME g

STREET ADDRESS Yb ? ( STREET ADDRESS o)

CITY-ST-20P 22/ P CITY-$1-21P 3

w

TiLE THLE S

NAME NAME O

STREET ADDRESS STREET ADDAESS

CITY-5T-2¢ CITY-ST-2IP

e e

NAME NAME

STREET ADDRESS STREEY ADDRESS .

CITY-5T-21P CITY-5T-2IP DO NOT WRITE

IN THIS SPACE

NAME NAME . I P |

STREET ADDRESS STREET ADDRESS

oITY-§T-IP CTY-5T-2IP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-T-2P CITY-57-2Ip

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d to execute this report as required by Cha;77 Fiorida Statutes; and that my name appears in Block 11 or on an

13, | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee
attachment with an address, with all other |j

SIGNATURE:

ered.
ov

SIGNATURE &ND TYPEILORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




