 EE———————— |
FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

. Y ’
P QGaMENT # 2 00DODOM 229D Secretary of State

F|R$‘\'PR ol (T YF!N&NC\C& :ENC

DO NOT WRITE lN THIS SPACE

2. Pr|nC| al Place of Business 3 Malhng Address

CO0 W.Cypress CBEEK 24006 Cypress CMQLQMLJ)

05-17-2002 90042 030 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

#ioo =H= tod
City & State . & State F . LAuderdon\ C 4. FEI Number Applied For
F{"; La\u &Wc&o\,\e- 4 F[- LorR _DA 597 302 "Lfb Not Applicable
Zp Country . Zip Courury 5. Certificate of Status Desired 3 $B 75 Additional

Fee Requined

%%qu ,L(S 2330? 1 us

7. Name and Address of Current Registered Agent

o B omas Vs ren g
DO NOT WRITE Sy Stree:Addres:L(Po Box Nﬁmﬁsweﬁﬁﬂe) # /00

IN THIS SPACE | 2409 W. Cypress C

.

FL | "%%%~g

8. The above named entity submiits this staternent for the purpose of changmg its reg|stefed office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatre, typed of printed rame of registerad agent and e § appicalc, INOTE: Rogistered Agert signature requined when restating) DATE
PRt Tl B ke I —
 (See criteria on back) |j/ Amended UBR I5 $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Depaﬂment of s:ate
. OFFICERS AND DIRECTORS T R
TmE PSTD h
NAME Themas Morgad NAME .
SRITAORESS | 2400 W Cypress Creek Rood, # 100 [ smeeriomess
arsw | Fee boudesdale | 7o 32 309 an-stoe
me 3 ‘j :
NAME s
STREET ADDRESS STREETADDRESS' .
CITY-ST-2ip ST -
e I (P .
NAME Borwe ) '
STREET ADDRESS . STREFF ADDRESS™ |, . . "
CIY-ST-21P LOTY-SEzipy
e ) M,
NAME “hAME N R
STREET ADDRESS srazfrmmess_‘,q‘ ,
CIY-31-2P emvisie - b
TRE e . i
RAME 7 SRREEY VR
STREET ADDRESS }smzsrmmss
CHY-S7-2IP emesiw
e TmEC L
NAME g o
STREET ADORESS fsmtsrmmsss ‘ R S
CITY-57-7P conysaet e, oo IRy TR,

13. | hereby cemr?: that the information supplied with this filing does ot qualify for the exempbon stated in Secuon 119 07(3)( ), Florida Statutes. | further certify that lhe mformatron

indicated on this report or supplemental report is true and accurate and that my my signature shall have the same legal effect as if made under oath;

of the corparation or the receiver or trustee empowerad to 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 other lika empowered.

that | am an officer or director

SIGNATURE: Q/T/\é*wow Tihomas /b(o“qafu H-29-02  §/3-755-32(3
Dater

BIGNATURE AND TYPED OR th:sb NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




