FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tary of State
ecreta
DOCUMENT #.?OOOOOD S0850 \\ 05-13-2002 50146 002 ***150.00

1. Entity Name

[/&Q;r 's Wans + Raw Bor - Tne.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

02U sEP) S Lucie Rud Sane
Sufte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Sta City & State 4, FEl Number Applied For
'P"" %jli LU\.CI\Q =L 65—-/001‘?'11 Not Applicable
rgziﬁ q5 l Country Zip Country 5. Certificate of Status Desireg O Eei'gg Sfe‘gti""a'

7. Name and Address of Current Registared Agent

DO NOTWRITE [ fh:log Chmictogher—
IN THIS SPACE 2166 5 Univers i, BF

City D&.V"C_ FL ZiECOdEEZE,_

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature raquirec. when reinstating) DATE
‘ L e . January 1 - May 1 Fee is $150.00
" Tax ing arement g semnne 05| Aftar May 1, Foe is $550.00 10. Election Campaign Fnancing  _— $5,00 My Be
. rf 24 aack) ' Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on aac Make Chack Payable to Department of State
1. . OFFICERS AND DIRECTORS
TILE X TITLE
NAME ™My | moe ) C.l'\l'l'.s-l-ofhcf' NAME
STREETADDRESS | 21 (0O S, Vnlvers, .Hl STREET ADDRESS
CITy-5T-2P Dovie - == s ciry-sT-2p
TITLE ' L

(I_) ey T homas
MAME L ' . : NAME
STREET ADDRESS || & 3L{Y SE Port S nt Ludie Blvcl STREET ADORESS

Sl Sound Lucie T swaszzgﬁT

ame.___ _TIE
NAME NAME

orvsrar st DO NOT WRITE
e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2iP LCITy-ST-2I
TITLE THLE

NAME NAME

STREET ADDRESS STHEET ADORESS
CiTY-ST-2IP CITY-5T-27
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-57-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated o this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corperation or the receiver or trustee empowered 1o 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 gthar like empowered.

SIGNATURE T boma

U AME OF SIGNING OFFICER OR DIRECTOR

SIGNETUBR-AN@TYPED 02 PRNTE

Dayiime Phone #

r/Z&) \/-'cc—ﬁcs, iné,ﬂ ¥ L{ég[p}“ﬂa - 3373913,

CR2EQ34B (12/01)




