"~

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am

DOCUMENT # Pgoo000 38112 + —1  Secretary of State

1. Entity Name 02-07-2002 90008 050 ***150.00

OrvupbWw RS ma wqm

g - t

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
235 Avenda. midany
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
B\t’,-}-q 'K.u_, ) ﬁ ] . us- va 09 9 Not Applicable
T
Zio Country Zip Country . . $8.75 Additional
24y WA fa¥ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent

Na .
Hant m Laweeaw. ).

e @——NQT—WRI—IE“ S - Strept ATOTRSS (P.OTBOX Number is NotAgceptable)™y 7= - T
20933 Marnd T SR Yoo

IN THIS SPACE

Ci . Zip Code
5&;1"&35’“"0\ FL ?Lé.l..gv-]

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

* Signature, typed cr printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. . L . January 1 - May 1 Fae is $150.00 ;-
o comaion operosusyismrons | I M ER Y T e carpan s 85,00 w0
e gﬁe .;O bact) 0 Amended UBR Is $61.25 - Trust Fund Cantributian. O  Addedto Fees
ee eriienia on Make Chack Payéble to Department of State
11. OFFICERS AND DIRECTORS

25

I THLE

TILE [ %
NAME gﬁm ad. . C- t—tau’%' NAME

STREET ADDRESS v ek ~oud STREET ADDRESS
CITY-§T-2IP ey 3l £), 2493~ CHTY-§1-71P
TILE Uiea~ P/U..g a3t MLE
NAME NAME
STREET ADDRESS R A G 53 4 ’ a ’

3 AAuevrucdin LY STREET AGDRESS
CITY-ST-21P L A 1l . 2wy LvY-ST-28
TIMLE N TMLE

by '
NAME YYuio ho e f ,p:,_.' Z—+L NAME
S 325 OV o |4ER®| DO NOT WRITE

e | R IN THIS SPACE
i T o < SPACE

= .

STREET ADDRESS Ve~ faod rudd g STREET ADDRESS
CITY-ST-2F vt o Yoaa ] L], 2vada— CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-57-2P , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nagme appears in Block 11 or on an
aitachment with an address, with all other like empowered. - q L.l i — 3 L.] L‘ — \83 ,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING'QFFICER OR DIRECTOR Daytime Phone #

i

CRZE034B (12/01)



