FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # /ooooco é0338 Secretary of State
leéu gn 7‘-'3-/'/0.(' m —_ 03-31-2002 90328 003 ***150.00
# d_nc

1. Entity Name

., DO NOT WRITE [N THIS SPACE

CR2E034B (12/01)

l\:

o
2. Principal Place of Business . 3, Mailing Address
363 ee)Brial Cone .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g; / f){)h’ ~ /Z - /OB-VJ’)(O Not Applicable
Zip Sawntry Zip Country - , $8.75 Additional
8 f f Status D d .
3335/ . UM 8, Certificate of Status Desire E:] Fee Required
: 7. Name and Address of Current Registerad Agent
. E—— NG IS VR I
. e i iz I ] S 7' afoyg_
7™
treet Address (PO, Box Numberis Mot Acceptable) ™
O NOT WR‘TE Street Adaress {P.0, Box Numbgs-is Hot A bl
IN THIS SPACE 302 GrassOnal lanes
City Zip Code
wﬂd’ /v Wi FL 3333/
8. The above named entity submits this statememse of changing its registered office or registered agent, or both, in the State of Fiorida.
sonrone 2 avd 3/ /o2
Signatura, typed or pﬁl{cﬁfmﬁof reg\ste?éﬂent and title it applicgole. £: Registered Agent signature req%ﬂmveinsﬂting] 7 DATE
] . ik . p Jahuary 1-May 1 Fee Is $150.00
) I t : / h . o
o i covormon g sty mengue [~ | SRR LTSS ERR N cocton campsgn .- 85,00 vy se—|-
s ? ia on back) : O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on bac .. Make Check Payable to Department of State_
1. . OFFICERS AND DIRECTORS o
e [ree,fant - Direafot. TE
NAME Andre 70 y & . NAME
3 red
STREET ADDRESS dao3s 6,-_._.1) Oy o) Lane. STREET ADDRESS
omy-ST-2P lledFon) - K, 3333/ CHTY-ST-2IP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-2IP
TE T
e MAMEeen e e e e e o WM e e e . B —
STREET ADDRESS STREET ADORESS ’
CITY-ST-ZIP CITY-ST-ZIP DO NOT WRITE
TITLE TITLE
o e IN THIS SPACE
STREET ADDRESS "M STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE THTLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicatéd 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 officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an addrass, with all other likelempowered. /)
By ~—
SIGNATURE: ><_ Q\ / IS 934 3O
/  SIGNATURE ANDTYPED OR hMEDF SIGNING OFrICER OR DIRECTOR T Date Daytime Phore #
/

1



