FILED —
__FOR PROFIT CORPORATION _ Jun 16, 2002 8:00 am
_-UNIFORM BUSINESS REPORT{UER). ,  Secretary of State
‘DOCUMENT# F009006 26363 v 05-21-2002 90875 003 ***150.00

1. Entity Name

| Lo i‘/rPDJuQ DLM‘%JC:fP (v

DO NOT WRITE IN THIS SPACE ‘

02951 ‘

2. Principal Place of Business 3. Mailing Adaress ) ‘

LLYDISW 1~ ST | Pemh £0 1R P B30

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

. 13 |

- - |

City & Staje , * City & State 4. FEI Number R : | [appiied For |

Oovy zbb/b 10!"“'*5 p [_. : Lyo9p7/2 8 | [Not Appiicatie \

,f;p% O 7’ 5 Countiy ap Country 5. Certificats of Status Desired O gg'zsqﬂma' :
7. Name and of Current Ragl! d Agent

B DOLNOT WRITE: T Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE §240 Sw (2 SThed

o S 7V 7y R B
' |
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8. The above named entity submits this statement for the purpose of changing lis registered office o registered agent, or both, in the State of Florica. .
|
SIGNATURE
Signature. Typed of prinfed nama of regstacad agent and titke it apphicable. (NOTE: Regmizred Agant signalure required when rainstating) DATE
: : i it . January 1-May 1 Fee is $150.00
9. ;I'hns'forporanpn is :J:glbide (.o s:a::;y dt‘t:s::anglbia ARor May 1, Feo Is $550.00 10. Etection Campaign Financing $5.00 May Be
e Loy ey Sl "0 Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Maka Check Payable to Dopartment of State
11. QOFFICERS AND DIRECTORS
mi “ZéMAQz»’ /M’w&- W r:am:s ] g K
swanonss | FL4T D (2 ST Flmlroks STREET ADDRESS = -
oITY-ST-0F Cints Fr =% o7 CATY-ST-2P % g
TITLE TLE o
NAME . NAME » } o
STREET ADORESS STREET ADGRESS L
CITY-ST-2P cITy-S1-2P
TLE TIRE
MAME, | .. . m——— 2 . mem—— . = e m ——— — e i e = NAME- e e e e e e - e ey -~ — " -~ “ LR s R
STAEET ADORESS |~ - - STRELT ADURESS | — " ’ -
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-51. 2P

e TTLE

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-57-2P oy-ST-1P

13. | hereby certity (hat Ihe information supplied with this filing does not qualify for the exempilon stated in Section 119.07(3Xi), Florida Statutes. i further certiy that the inlormatian
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same logal efieci as it made under oath: that | am an officer or directar
of the corporalion or the receiver or trustee empowered (o exatute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 11 of on an
ailachment with an ad?d. wilh Z;errikjpowered. N

g
y SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phore +




