‘ * FOR PROFIT CORPORATION DD
UNIFORM BUSINESS.REPORT (UBR) ngegl!éé?,gz()? :Sot(:‘?em

DOCUMENT # POOOOOOQ?Q?é7 07-01-2002 90311 006 ***158.75

Sl Reded Grop Tno.

DO NOT WRITE IlN THIS SPACE
B0126145

2. Principal F’Iace of Busmess 3. Maifing Address

M [BHE Woghimedon Ave. V1347 Wobhia)on Ave

¥ Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
4 3ol « ¥ 30|

City & State | T city & state | £l Number Applied For |
m;O'\Mﬂ J 'F‘, ~ m'wl, Fi XF (g“ é7e‘?/ Not Applicable

;ip 3}"50‘ )Cc:oung A \LZip 23129 "¢ gigi l.::i:;tional

Coumrbbq 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Name l Tﬂ__&fhv ) L

RS, n@wN@T"‘WRITE T Str}e tAddressL(j’O Bgf N;SNer is NOt / Acﬁp;ilable) 4é_ o

IN THIS SPACE

City /)) ) r.\wn FL Zg?\di«‘r

. The above ths this statement he purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Y “'V/ 5/ 200

S\gnalure ty) t fntec name cf rﬂ stered agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstaling) DATE
g 4 ) : ;
7 LT et i ; January 1 - May 1 Fee is $150.00

B Kot os s 55000 o CoctonComps ey $5,00 o 0

; ,_? e e - 0 _ Amended UBR s $61.25 Trust Fund Contribution. 3 Added to Fees

(See gfiteria or back) * Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I )
TITLE * «P el M ¥ cCED TTLE
NAME T NAME
STREET ADDRESS m/ \39 ) ﬂl z(— M, (.i 5 STREET-ADDRESS
CITY-§T- 2P |To0! Sw 4ot Ave CITY-51-2P

iz XYY —F L %41 2.9

TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE TILE
NAME NAME

e T~ ~DO-NOT WRITE -

,:::,z IN THIS SPACE

NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE me
NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cIry-51-zip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

afttachment with an addresw like empower /_
Y vme [ 57 Lot b LT76

.‘"—,

SIGNATURE: ‘

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034B (12/01)

28



