/e

s

FILED

o FOR PROFIT CORPORATION May 28, 2002 5:00 am
“{/NIFORM BUSINESS REPORT (UBR) Secretary of State

A Aleomnd) Seasthon Ting.
DO NOT WRITE IN THIS SPACE

05-28-2002 91750 025 ***150.00

~J

2. Principal Place of Business | 3. Mailing Address N

(4326 Keylime. BUH L M32 G eyl yme Blld

Suite, Apt. #, elc.  J Suire, Apt. #, eic. =t DO NOT WRITE N THIS SPACE

City & State LI City & State- - - 4. FEI Number Appiied For
Lovaehattbeo, FL " /ovhateloc P S-1o07 % Not Applicable
7ip Country ~Zip T Ceuntry o e $8.75 Additiona!

3 Ayl 0o ws B 23410 us ‘Q §, Certificate of Status Desired ] Fee Required

da s 7. Nama and Address of Currant Registered Agent

e RS ik B o b 0 ks ey et gy | e 2 AN Mddermopy T T
| - 4 ar e Mcidermo - -
DO NOT WRITE StreerAddresz.{:".:;.'.{gNLmber'is NotAccepLa%)lUd

- IN THIS SPACE

L oo ot FL[ 8550

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

(TP R ———. T —T {NOTE: Registered Agant signature recured when reingtating}

SIGNATURE

Si}aﬂre. Ty

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing ' $5.00 May e
Trust Fund Contribution, O Added to Fees

i1, CFFICERS AND DIRECTORS

Io: ParD . 5
HAME M Dermotr, MM&MU.I-:,. g
STREETADORESS | | 4wy, 24y teay) v RLY d. STREER ADDRESS p
CIF-5T-2P Covdobmiete . . 33IYIO CITY-ST- i §
THE e §
NAME HAME 5]
STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CHTY-SF-2P

e TIRE

NAnE AME

STREET ADDRESS STRELT ADDRESS y ) >

e mem e S ier-DO NOT-WRITE - . ] -

ClTr-5T7IP = - = ”(.ih‘-SF;IiP“M' i R bl e N i E I3 -

me | IN THIS SPACE |
NAME g

NAME

STREET ADERESS STREET.ADDRESS
CIry-sT.zp CITY-S§T-2P
TE nme

NARE HAME

STREET ADDRESS STREEY ADURESS
Ly-5T-219 LITY- ST 2tP
iITLE N -

NAME NAME

STREET ADDRESS STREET-ADDRESS
CITY-ST- 21 CHTE-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same teqal effect as f made undar oaib; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reporas fequired ty Chapler 607, Florita Statutes: and that my name appears in Block 11 or on an
attachment with an address, wilh all otheL e empowered.

™ —;/%JL Sl e yy—6i 00

ED OR PRINTED NAME OF 81 OF CTOR Draytime Frone o

SIGNATURE:




