2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
May 21, 2002 8:00 am
DOCUMENT #  P00000050293 Serretary of Stat
1. Eniy Nare ecretary of State
Principal Place of Business Mailing Address
7226 WEST COLONIAL 717 EAST QAK STREET
SUITE 190 KISSIMMEE FL 34744 . .
ORLANDO FI. 32618 ..
2. Principal Place of Business 3. Mailing Address ”"""l ”| "m Il“l II|" II"I Ilm II’II m" Iml "Ill ||||| "" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59‘3646647 Not Applicable
4ip Country Zp Country 5. Cerlificate of Status Desired O ?g'gesql_‘:?:;“o”al
— s.uName and A’d;;ss of (;:l'ré:t_;aeglstered Agent N 7. NEma—ar;d Address of New F;e_gl_s;r;d‘A‘;e;i - 1
Narne
BAUMRUK’ ANDREW J Street Address (P.C. Box Number is Not Acceptable)
717 EAST OAK 3TliEET
KISSIMMEE FL 34744
‘\ City FL Zip Code

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,

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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne agpears in Block 11 or Biock 12 if

changed,oronanattactm?rltm an address, wath all other like empowered.
SIGNATURE: _ 2. 74 uﬁ@ BEQUIRED 4//68/0/ 32i s08 3206

SIGNATURE AND TYPED 7}5 PRI E OF SIGNING OFFICER OR DIRECTOR 7 Dae T Daytime Phane #

SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fl\mg rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees :
{See criteria on back) X Make Check Payabie to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 "

TITLE PSTD O pelete TITLE O change [ Addition _5__

NAME SWAP, EDWARD NAME 3
JSTREET AnDReSs | 7226 WEST COLONIAL, SUITE 190 STREET ADDRESS §
JCITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP w :
‘TITLE O celete TITLE [J change (7] Addition 5 !
e NAME
. STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP - CITY-ST-2IP
Bl e e e L S e B e — i g S LA e ) Change=={=]:Addition=}=m==

NAME NAME :

STREET ADDRESS STREET ADDRESS i

CiTY-sT-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP




