FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT'(UBR) Secretal’y of State
DOCUMENT # /?Qp&apajc? / 9/5 05-08-2002 90095 044 ***150.00

1. Entity Name ‘ y/
e Cop.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business — 3. Mailing Address
954 su 2(TJesrgg H95¢ S o e
Suite, Apt. #, etc Suite, Apt. #, etc. ’ DO NOT WRITE iN THIS SPACE

Applied For

City & State \L‘() (’{" Le, L,[Qu c,/alz :FL | City&State‘cju (lL &Uc&’; ﬁal_q, —Pl_. 4. FEI Number 65 09 78"/ 29292 ot Aopieatis

Fas

Country Caountry O $8.75 Additional

Zipj: 33 J L« USQ «® 133}L Fea Required

US:Q 5, Certificate of Status Desired

7. Name and Address of Current Registered Agent

™" Reddse Rrfing

DO NOT WRITE Street Address (P.0. Box’Number is Not Aooepiable) "ﬁS‘{ S(A 3 } Fk’—{(‘

IN THIS SPACE

Y et Lol ik FL | *°%23/5_

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NQOTE: Registered Agent signature required when re nstating) DATE
: s i _— ; January 1 - May 1 Fee is $150.00

T ] h ) - )
| Toc g et iy s ot Ao My 1. oo 5 355010 1o Eectin Campain Francng 85,00 vy

] . g requireme : Amended UBR is $61.25 Trust Fund Contribution, L0 Added to Fees

(See criteria on back) m Make Check Payable to Department of State

11, OFFICERS AND D!IRECTORS
T Presideqt ‘ ) TLE
NAME RCCU {reg Pp\ NG NAME
STREET ADDRESS L{qg({ Sl 3 7elracl. STREFT ADDRESS
onY-SF-7p fack Lauderdal® £ 33373 QY- ST-2P
Tinie W<l Presickny-, IME
NAME Teffkeey L. _IQ: keﬂs NAME
SIREET ADDRESS /o .ZLJ a1 S'ffed STREET AGDRESS
CITY-ST-7Ip P )qrn‘q ‘f‘ic'n 331377 CITY-ST-7iF

g k’j k. R. _/Ue-k}"lmo TITLE

NAME il NAME

SRTADESS | e 6\7’-%2“5'1‘:‘ d A g m‘ln's‘m_"f o #c2 STREET ADRESS RITE

CITY. S1-2Ip Clave fresrye C"C% CITY. §T.21P DO NOT W 'T
Del®cy Neacy, Fr "m0 34

’ IN THIS SPACE

NAME NAME

STREFT AODRESS STREET ADDRESS

CIY-ST- 2P ery-st-2ie

TLE TILE

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIrY . 5T-2p CITY-ST-1Ip

TN TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST- 7P

13. | hereby certify that the information suppiied with this filing does not quglify for the exemplion stated in Section 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat ignature 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 empowere: required by Chapter 607, Florida Statutes; and that my name appea rs in Block 11 or on an

attachment with an address, with all other like empowered.
fjﬁ ;A,z, Iry- W5t

Cate Daytime Phone #

SIGNATURE: Y

SIGNATURE AND TYPED OR P) NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)




