FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # PoOw 2o 60206 ; / 05-24-2002 91347 024 ***158.75

1. Entity Name

FEAL COLROLA? pp

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busi 3. Mailing Address

/1§37 Pord ?ﬁ;‘?/uclé &y,

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FE Number Applied For
et éTL(/C/E FZ— /2RS0T Not Applicable

Zip  Country . Zip Country o ' $8.75 Adaitional
3V QC 2 US A~ 8. Certificate of Status Desired 2§/ Foo Reqdm;

7. Name and Addrass of Current R;qlmud Agent

-—'-——'—;—““ ’m—m?jﬁ—';éia__mﬂ? ‘14-’24-:4‘__‘“” e

Il

A ——:-_—t-h-q;,_;- Dy - -ﬁ" y e | T P EY = -
BO ?‘ GT VV'RiTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE (3] SE PO &7 Jueic BLUD
City _ - -Zip Code
Port &£ [ucre FL [ 48P80
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.
F
SIGNATURE
- Signatdre, lyped of primed name of registered agerd and tile if apphcanke INOTE Regisiurad Agent ugnalurg required when renstaling) DATE
— B o . January 1-May 1 Feo Is $150.00 -
9. This gorporatagn is eligible to satisfy its Intangible _ mr"w 1, Fee is $550.00 . .| 10. Bection Campaign Financing 35.00 May Be
Tax frllng requirement and elects to do so. - Amended UBR Is $61.25 _ K Trust Fund Contribulion, 0 Added {0 Faes
(See criteria on back) Make Check Payable to Department of Stats

11. OFFICERS AND DIRECTORS
TIFLE TITLE =
w IDIRECTOR - g

* =
STREET ADDRESS 8 ASA V4 A/V A/ 74_ 7 . STREET ADDRESS =
oiTy-St-2IP e 3 [ S Pol) { L[{ Cl& ¢ITY-ST-2P %
TITLE TIMLE ]
we  |BuvD FLo 3u$52. | e 2
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE TIRE
NAME RAME
STREE} ADDRESS e hme e | SNCANRISS | TN ALY L e ol -

o1 1 T I — e Tomwy-stap T LTINS ""VRITE

TILE TINLE
e ar IN THIS SPACE
STREET ADDRESS STREET ACDRESS
oITy.ST-219 ) CIFY-ST-2tP
TIILE TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2IP Ciry-S1-21P
TITLE TILE
NAME NAME
STREET ABDRESS SFREET ADDRESS
CITY-S1-2IP CIBY-ST- 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute (ks report as required by Chapter 607. Florida Statules; apd that my name appears in Biock 11 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: __JHVA/a—T5 A &1 %%f/ } 5:// faﬂ /5‘5'/) 337 /105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHEC}DR A 7 Daytima Share #




