FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pppoppp 5530

Entity Name

Hﬁ NOMANE //W-/Aﬁys, Zue,

05-21-2002 91189 036 ***150.00

‘DO NOT WRITE IN THIS SPAéE_

2. Prnclgyl Place of Business 3. Mailing Address

3P0 Sre 43Y 36D S, 5@ 43‘/'
Suite, Apt. #, aic, 4}9 Apt, #, e, DO NOT WRITE IN THIS SPACE
S E_|OoY -~ 3BS” E. )oY -
ity & State ‘ Ciy & Siate 4. FEI Number Applied For
/ Bmonte SpR0pN FC | RMNem 088 FL Not Applicabic
Zip Courar Zip Cauntry it af St Peosie 53_75 Additional
3& 7/ t/ 3 3 a7/y Uj 5. Certficate of Status Desired (] Foe Required[l fona
e ~ e SR L . B ~ - 7. Name and Address of Current Registered Agent N

X Namg

- . 4 WY yZ

f-:f:_Do NOT WRITE - ”‘ £, '{fi’ﬁ’ﬁim
P05 sk YT

. 0.
IN TH]S SPACE  |Lsde Jovd ‘54'15""
P Mo

8. The above namad antity submits this statement for the purpose of changing its registerad oﬁlce or registerad agent, or both, in e State of Ficrida,

SIGNATURE
o URt Srgnane, yped of prre pama of egisteied agert and wle # IROTE: Bagstased g AL deuated whisd i MSIE
Atinn i elicible 1o saticly e Intami January 1 - May 1 Fee is $150.00
2nis eligble o satisly 1s Intangivle | After May 1, Fee is $550.00° 10. Election Campeign Financing $5.00 may Be
Iy e 0 i Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{see critenia of back) ) Make Check Payabfa 1o Depanment of State
11. OFFICERS AND DIRECTORS _
L yoL)) i S AR S
NAME /Jjjﬂ)s K 9’“}0 / MHon ‘IO. - . NAME : :@_,
sTRET aoness IR S, th’ ’;‘3‘/ 7€ ]00¥— IS STREET ADDRESS m
s ANQm gk Spring, £L 32 L %
N L4 T "Hf;fi“ " g - H
i e
NAREE [®)
STREET ADORESS - :
CgvesroaR
A e i Y -_~ e Bhie v e el DT T -
WLE . [ | :
o | IN THIS SPACE
SIRELT ALGRESS SIRLET ABRESS ’ : )
Ty 5T 2 eyt _
i3 | rine i B
HAME ¢ KD
STREET AGIRESS * STRECT ATORESS.

CHY-57- 7% LCAY-B1-A1P

e T A o

HARE WAME P ' S

SIRELT ADDRLSS STR[E.T._'\DDR[SS q- ey s
CiTy-S1-21P R S o i

13, | hereby carufy that the information supplisd with this fifing does nat qualify for the exémptm 1 stated in Section 119.07(3)() F!nn( a Statutes. | urther ces my thait the mformation
i (JI( ated on s repert or supplemenial report is true an g accurale and b y & It ve Lhe same ieg ect a5 ¥ mace under oath; that | am an officer o v
of the carporation or the receiver or iy empowered o execate this report as rt,cqul'uj by Chapter 607, Florida Statutes: dmd that ey name appears in Block 17 or
attachment with an adidrass, with ali othar ke empowered.

SIGNATURE: 57 Fraddsi 430 /02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bite {laytime Prore ©




