o FILED
' - Jul 15, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 06-23-2002 90503 027 ***150.00

DOCUMENT #F0000005725¢

1. Enuty Name - )y

f Busingss 3. Mailing Agldress

W 22 Pl | jat4//986 Vo) 22 P

Tsiite Apt. 4. cle.

DO NOT WRITE 1N THIS SPACE

4. FE| Mumber ’ Apphed Far

’#A’ /&/Jﬂ' ﬁf‘/ 0/65?7 Not Applicable

| $8.75 Additional
" Fee Reqguired

5, Cerlificate of Slatus Desired

7. Name and Address of Current Registered Agent

R /7 L0 i 12—
Sueat Address {P.O. Box Numnber is Not A%ceptabto)

i [984)(786 N W) 2272
P Mgl FL %325

; . o y
B. The above named entity sub ts! isfstatement tor the purpose of changing its registerec office or registered agent, of Iyoth, it the State of Florida.

Destdia Hef 4 7/2/02-

SiCINATURE gy
Sigelare. v w i o lfﬂl:-gimemn ek arnd lile if Ak, {NOTE: Reyisterd Ayl Ire redquited wiwn reinssatineg) CATE

Q. I.nls :‘:.orporanon 15 eliw\iﬁf S.' |:s ljwtangrble 10. Eiection Campaign Financing $5.00 May"Be

_l ax fling tequiement ses o do s Trust Fung Contribution. Added to Fees

i{Sexe crteria on back)
11, O\FICERS AND DIRECTORS
TTLE P [ . S
NAME Dunia ﬁ YA Lﬂ 22pl §_i
swecranoness | 9 BY 19%6 AW g 5 "y
CrY-51- 1P Aiiztess' }‘-’Z. 33/ §

]

FITLE
HAkY g
STREET ADDEESS

CTy-S7- 2P

TilLE
A

STREET ABDRE 53

HY. ST

ALE
NAME
SIREET ABDRESS

CitY. ST 40

THLE
NAME
STREET ADDRESS

filE

HAME

STREET ADDRESS
CITY-5T-1IF

13. | herey certity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(N{. Florida Statutes. | further cestify that the information
indicataed on lF\!s reporl o supplemental i is wue and accorate and that ry signature shall have the same leqal elfect as if roadie under cath: that | am an ollicer of directorn
ul the carporation or the receiver OF frus poweied LD execute Lhis reporl as required by Chapter 607, Floridla Slatuses: andl that my name appears in Biock 11 or on an

attachment with an acdress. with all ophe empowera.
Y 7/¢/ﬂL (205) 546 y523

HED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR 5 - L4 i’fv’t‘ LAyt Fimrn s
FAeds 7.

.

SIGNATURI

|
| SIGNATURE: X
i




