FILED

2@@2 UNIFORM BUSINESS REPORT (UBR) ADF 11, 2002 8:00 am
PEOCNUMENT # P00000045225 ecretary of State
POVGE}! ?SUCANON. INC. 04-11-2002 90066 035 ***150.00
Principal Place of Business Mailing Address

1990-WANTFERRATIOMAL-SPEEBWA-BLVE~#100
DAYTONA-BEAGH-FE-92H 43416~

AL A A

2. Principal Flace of Business 3. Mailing Address
1374 Businass Coater D | 175 Lo Gotnads Blid,

Suite,lApt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
§;.k / Suct 0
&Stale City & State ; 4. FEI Number Applied For
ot (act | e mand bead, FC o < APPLIED FOR
/ — AL 7

Zafpgl‘? l_/ (‘fouziyg/?— 34(’7[( (03& 2 COU(EZgA 5. Certificate of Status Desired O gi'ggqlﬁfégﬁonal

* ~ ‘6. Name and-Address of Current Registered’ Agent™ ™ " 7. Name and Address of New Registered Agent
Nam
SEHECTER RANDACT ESC— "™ (fondel L. Schecte, ESgube
! Street Addressbo ox Num r\s?;)Ac erftable
1830-W-INTERNATIONAL SPEEDWAY BLVD—#100—
ATTONA BERCH FL 32TI4-H15~ -
D. . \ﬂu/( r#ﬂf
. Clt Zj
Cpmasd Booiel, FL | %57% -6 3.

8. The above naWa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J .?7é;'

Si Md ar pnMnama of registered agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
9: 1hisf?%rporatiq’r1 is elitgitzlg tcT salllsify(ijts Intangible " FILE NOW!l! :EE IS. $150.00 10. Eieciion Campaign Financing $5.00 May Be
&x ling requirement and BI8cts 1o 46 sa. After May 1, 2002 Fee will be $550.00 Trust Fung Gontribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
we  DEHILL ABDARRAHMNE e
sTreer aporess 1|80 PARRULLI DR. STREET ADDRESS
crv-st-7p - DRMOND BEACH FL 32174 cITY-$i-7P
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I9
TTLE - . e Delete === | TE. oo = | e s - o .. ., [Ochange [3Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TILE 7 Delete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-$T-2IP
TITE L] Delete TmE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TMLE [ pelete TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-31-21P ’ CITY-ST-2IP .

AV BSELLOO

CR2E034 (9/01)

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 orsupplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered. 85 )ﬁis/

I T B diwshmane ﬁw.ﬂw rﬁglw/@,? 3L

T

732

SIGNATU REA/

s:GnAmm TYPED OR PRINTF.D ICER OR DIRECTOR Daytme Phone #




