FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # P00 000D 312 g\) Secretary of State

1. Entity Name 05-13-2002 90164 042 ***150.00
Warmovs produchon d Meachadising

A
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2. Principal P!Iﬁe of Business 3. Mailing Address
[HZ_N 1824 Wl A7 NLD 187, (oo
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7. Nama and Address of Current Registered Agant

‘Bhona , Penngues -
DO NOT WR'TE ARdress (R0, gx Numbeg i oA Acce )]
IN THIS SPACE NE IR e

“ M Lo FL | &3

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

SIGNATURE

. Sigrature. typed ar printed mama of sagisiered agient and fite if applicahia, {NCTE: Reglstored Agent simature refLired when reinstating) DATC
= 8, This COFROIBEION is elig:ble to satisfy its Intangible 10. Efection Campaign Financing $5.00 May Be .
¢ Tax ﬁmg requirement and! elecis o do so. . Trust Fund Conulsation, n Added to Fees
W (See eriteria on back) 0 . Make Check
11 OFFICERS AND DIRECTORS
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STREEF ADDRESS 998 NE &N‘h H&  SIREET ADORESS =
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TIME TMHE
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SIREET ADDRESS STREET ADDRESS
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HILE TIE

NAME NARE,

o s o DO NOT WRITE
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NAME
STREET ADDRESS STRFET ALORESS

CITY-51-21P ;Y -STgp

TIRLE H TiTLE

NAME HAME .

STREET ADDRESS - STREETADDRESS.

CiTY-51- 71 COmy-SEe

TITLE me - T

NAME WAME -

STREET ADDRESS * STRFET ADDRESS . i _
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13. { hereby cenify that the Information supplied with this filing does not ¢ualify for the exemgtion stated in Section 1 18.07(3}). Florida Statutes. | further certify that the information
indlicatéd on this report or supplemental report is tue and accurate and (hat my signature shall have the same tegal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report 8s Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
aitachment with an address, with ait other like empowered, '

SIGNATURE: - KULMMAN Maviay LP}ZLf[r)?/ 055719797

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OHFICER OR DIRECTOR v | Dt Phor




