FILED

FOR PROFIT CORPORATION May 15,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
PgﬁENEJmIZ.ﬂENT # /000 000D 6 ?gé \/ 05-15-2002 90085 012 ***150.00
M. UC—)’/‘O(GLJL En)@r/ﬁ/'j es, Lrc.

DO NOT WRITE IN THIS SPACE ;

2. Principat Place of Business 3. Mailing Address
ﬂi% Co. 7 foadl 992223'(,01‘7‘-/@&0(

Suile, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat . City & State 4. FE! Number Applied For
C/i&af u)afé/‘, 2. CloarwaZer L4 X?-3L30/23 Not Applicabie

Zip Country Country * $8.75 additional

5. Certiticate of Status Desired O Fee Required

33704 | ""usA | 23744

7. Name and Address of Current Registered Agent

M e draed D Timd o

7 . - DOMNOT'WRITE T Str-eetAddress (P.C. Box Number is Not Acceptable)

" INTHIS SPACE 2223 Coi? foood

- . City G/eww&fe-/\ FL ZI?%% 74?

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name ol ragistered agenl and title if applicabls. {NOTE: Regislered Agent signature required when reinstating} DATE
. PR ety ¢ ‘ January 1 - May 1 Fee is $150.00
" Fan ling requroment nd seme 0 4050, - Aftor May 1, Foo is $550.00 | 10. Ercction Camaaign Francing _ $5.00 way e
(s r‘? =q back) ‘ ‘E/ Amended UBR Is $61.25 Trust Fund Contribution. O Added 1o Fees
&€ crilenta on bac Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS
e ” i7] ML
:AME DRSS, M r'kaa.e./ ﬂ. Jor‘oé/\ NAME

TREET Al . STREET ADDRESS

2223 Coit R s

st CloarwoFer £ 3I37LY em-ST-2¢
e ' 4 TME

NAME NAME -

STREET ADDRESS STREET AGDRESS

CITY-5T-ZiP GITY-ST-TIP

TITLE ME

NAME NAME

STREET ADDRESS STREET ADDRESS .

— —— | PO-NOT-WRITE————

TITLE TITLE s C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST-ZiP
TITLE TITLE

NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-Z7P . CITY-ST-2P
TLE e
NAME . NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemential repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ali other Ii?powered

SIGNATURE: % > ol Mohael NP 5;@4‘&02 727 ST TBE5
SIGNATURE AND TYHFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawviima Phone #

CR2E034B (12/01)



