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

1. Entity Narme 03-13-2002 90106 040 ***150.00

DOCUMENT # P@mx\@,m\s Secretary of State
Riso¥nes Growp e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Y TAReDanD Chde | &AM AS X 2
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Ylate City & State 4, FEI Number Applied For
e ss . GLS-100 3’2:‘\(3 Not Applicable
Zip i Country Zip Country o . $8.75 Additional
33,};}-\! A N 5, Certificate of Status Desired O Fee Required

7. Name and Address of Current Reglistered Agent

R e e e P - Name - - "
£ SN \5\ 3\ :
DO NOTWRITE 7 ~ [seittatmiiore

IN THIS SPACE ESS0 etk

TR PATEN FL | 22558

4
8. The abo?e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 e
N \,
SIGMATL :
‘—'wéwe of regislared agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

CR2E034B {12/01)

b Tacofea e oy tomnbo | el v s $35000 | 0. Bt CorumanFranns | $5.00 s 00
= Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees

(See criteria on back) —4&] Make Chack Payable to Department of State .

11. OFFICERS AND DIRECTORS

TLE () TITLE

NAME N‘ﬁf\ﬂ L, Marsal A HAME

seeT ADDRESS | S} TR-GieLso cda STREET ADDAESS

om-SP | (o € \-op YU Xy CITY-ST-2P

TmE %) 7 TME

NAME Comty B = N‘\*‘“\"d , NAME

STREET ADDRESS %\'} Nertia\enasp Q_\fd&- . STREET ADSRESS

P T e &Q(O_, S 220D Ty~ ST~ 28

TILE } me

NAME NAME

DRESS
gl oS00 - DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ML THLE

‘NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TNLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ENY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt other like empowered.

SIGNATURE? X. /—/‘,é ;\\\\o} ngq}
_—\,Mnms OF SIGNING OFFICER OR DIRECTOR LI v avims P




