FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT L Iy XY XV L3 1A%
'\.D\{ 103 URA L, (/

Secretary of State

05-06-2002 90172 045 ***150.00

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

__2. Principal Place of Business 3. Mailing Address
143 Soudscove. crt “ Sewmnel
Suite, Apt. #, efc. Suite, Apl. #, etc. © DO NOT WRITE IN THIS SPACE
|
5 wite, 5 .
City & State City & State 4. FEl Number Applied For
Winder Paxe  E L SC- 324 02\ Not Applicable
Zip 1 Country Zip Country- ) . $8.75 Additional
5. Centificate of Status Desired (| ;
237462 Orang e Fee Raquirad
- - ‘ [ e Ll Rt S R <. -~ 7. Name and Address of Current Registered Agent " =

DO NOT WRITE
IN THIS SPACE

oS

Nam
navea. Mosea

Street Address (P.O. Box Number is Not Accepiable)

5 Ponte Apport urapb,ﬁﬁ.*(Of':

T

P asselberrs FL | 85507

8. The ahove named entity submits this statementt for the purpose of changing its registered office or registered agent, 6’# both, in the State of Florida.

Andrea Moste . Presidenst 4~ K-T002)

SIGNATURE N
{NOTE: Registernd Agam signature required when reinstating) GATE

Skgnature yped o printed name of registered agent and tle it ppicanie,

8 12?’;:’)”8?23 :':ilg;?g ;?e::i? (:cs) Intangible Janx;z 1Ma;'a1a,v|:e: f:;;s%gg‘w 10. Election Campaign Financing $5.00 may Be

(See it back) 5o O Amended UBR is $61.25_ Trust Fund Contribution, Added to Foes
Make Check Payable to Department of State

Thog : OFFICERS AND DIRECTCRS

ME Presidend— Saer 6’*“4’3 e

NAME Anerea. Mosca. o HAME

streer aooRsss [T S Poinde /V!LU/Dor’-r"T” ra e, AP/' 105 Y sipeer aponess ™

cne-si-ze |6 p ccolirrrny FL 3327077 CITY-SF-ZIP

e 7 L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P ’

TE . . . ME B o Sl dem e L e

NAME R aal Pt~ — . L — - -—— NME“ ) . - “ﬂ'ﬂt,‘-v ‘W‘Q‘dﬁ e -‘, “ .- T, -~ e Ly e G

STREET ADDRESS STREET ADDRESS . T

COy-sT-2Ip crTvsTp . DO NOT WR lTE

m ¥ : . . -

e , e IN THIS SPACE

STREET ADDRESS STREET ADDRESS o o

CITY-ST-21P CTY-ST-ZIP . |

mme e ' R

NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIY-ST-2IP |

THILE TTE

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-DP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (. Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with.all other like empowered,
SIGNATURE:/}D%M\ Andrea osca Presiclet - 8- 2ood 407-205- 7385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




