FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNlFORMABUS|NESS REPORT (UBR) Se{l‘etal‘y Of State
DOCUMENT # POOO0.00 2323 05-01-2002 91524 050 ***150.00

1. Entity Name

Pyon 3. Corporadion

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business Sqﬁn Address .
19 ) Dlomal O
Suite, Apt. #, ete. ‘guite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCoQ , FL K- 262S 3V o ppteati
zip . Country Zip - Country . : $8.75 additional
_311'7[, ’ l )S Q 5. Certificate of Status Desired (| Fee Required
- e e N - o i T e e 7. Name and Addrass of Current Registered Agent

Name

DO NOT WRITE 2 eve (oponnve.

IN THIS SPACE (_at‘),’-)q S)"\D/\ 0 wne. D(_
O\ FL | 32%19

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 Florida.

SIGNATURE ' ; M

Signoiwre, typed of r inkech narneorr*;aue:t agent andd tlke T appicable. (NOTE: Retystered Agent sgnalure required when rest g} DATE
¥ ]
. - . . January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . . . .

Tax fili P‘:’ Uirememg;nd elects toydo S0 ¢ After May 1, Fea is §550.00 10. Election Campaign Financing 55-00 May Be

S e "0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

(See cmena..pn ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS
TITLE mLE

NAME sﬁ e\Je, COS Chye. NAME
STREET ADORESS (goaq .5"\0(\Q. e O(- STREET ADDRESS

CR2ZE034B (12/01)

CY-ST- 7P orlendan e o M o A CITY-ST. 2P
e M e A S 2% by | T

MAME RAME

STREET ADDRESS STREET ADDRESS
Y-St 2P CTY-ST. 2P
mE e

NAME NAME

Bl vt DO NOT WRITE

e o IN THIS SPACE

STREET ADORESS STREET ADDRESS
CY-ST-2P Y -ST- 1P

e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1. 3P

ATLE ' e

NAME NAME

STREET ADORESS STREET ADDRESS v
CITY-ST-2P CITY-ST- 2P

13. 1 hereby cetify that the information suppfied with this ﬁliné:; does not qualify lor the exemption stated in Section 1 18.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an

attachmen? with an address, with alt other like empowered.
SIGNATURE: _ > . Cf/ ZD%/D‘Z_ ﬁg‘?é%@g

r
ﬂGN&mmT\'PEDG!PﬂTEJNMEWSIGMNGCFFICB'!mm

U




