e T
WAL

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS. REPORT (UBR) Jun 16, 2002 8:00 am

.. -~ Secretary of State I
PSnENLaJmEAENT # éﬂ”’ eeST7367) T 06-16-2002 956272 011 *¥*150.00 i
786 Grp, 7 Lates Lol fice

: l
é Lats ceth, 4 33 V6o
I
‘ DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address .
lo& N . DNIE pwY oo N DS v 869 035
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE INTH 'ACE
City & State City & State 4. FEl Number - Applied For
LakewelTy Lo lidA Lave ol | Fleida 65-10\42%5 Not Applicable
Zip,a,-b ugo FCountry 2 Zip 3’3"\6(3 ?:tﬂ%%g 5. Cerlificate of Status Desired O gese.;esq lﬁﬂ“ma'
7. Name and Address of Current Regi d Agent

—___ _DONOTWRIE o ORAMMED—ISGMAIL

IN THIS SPACE V6o N Dix\c By
? . p A City LRKENGKT\E FL ’ Zip Code o
8. The fnove narmed entigy submits this statement for thé durpose of changing its rggiktered office or registered agent, or both, in the State of Florida.
o\ . /
SIGNATURE 24 U\ !\m’IN\’V\r\OrL o : o, /37&7/

Signature, tFp_e'd ofannted name of registersd agent and title 4’a\plucab 3 '(NOYE: H,gls[srad Agent signature required when reinstating) DaTd
. o o ; V' January 1-May 1 Fee is $150.00

9. Ihlsiforporatlgn is ellglbtde thJ s?uslyc;ts Intangible Aﬂreyr May 1, Fee is $550.00 10. Election Campaign Finanging $5.°0 May Be

Sax "ng rngrel;ne:t and elects to tlo so. 0 Amended UBR is $61.25 Trust Fund Contribution. 3] Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TnE PR(ES\“EN Y THE S
NAME M SRAMMED Taman NAME ) §
STREET ADDRESS i 6o a N - D\N \6 N’Y STREETA[}DRE.SS m
OYSIZP | LAYE WelkTs . PL %3460 oIv-3T-7P 3
TLE \Vhes -P Resideny TMLE 5
NAME "‘\QSMAT U‘ m mm NAME &)
STREET ADDRESS /, 6 0 1’ /yl > . _ STREET ADDRESS
CITY-ST- 2P AZ 2/, = 4 33%p CITY-ST-2PP

T TAeASWGRA SEC&{';&K‘# i

HAvE SuagroAM M .Bry) an NAVE :
STREET ADDRESS 160 ) A+ Qime STREET ADDRESS '
| L S P e mws| DO NOT WRITE

e we | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-2IP

TILE ) TImE

NAME T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - J omvseze .
TITLE _HILE

HAME * NAME

STREET ADDRESS . STREET ADDRESS

OiTY-8T-2PP CITY-5T- 2P

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 infermation
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 oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an addre, with all other fikfempowered. . )

2-44§0

: A
SIGNATURE: Mé, \unach

SIGNATURE AND TYPED d




