FILED

FOR PROFIT CORPORATION May 24,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P OO0 OO O @5402_ 05-24-2002 91345 047 ***150.00

1. Entity Name

Smao-u«fﬁ - LFC(‘Q\AS‘ ; ZLne, 7

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business ) 3. Mailing Address
FHG9 W), New Haven | 399 60- New Haven Bod
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — City & State — 4. FEI Number Applied FO(V
el bouf"\.f-?’ = el bourne L 5q-—- 3123341 Not Applicable
épgcl OL{ Counrryug‘ ﬁ_ égq OL{ Bog]a 5. Cenificate of Status Desired O gg.gesqgrd:;ional

7. Name and Address of Currant Registered Agent

e Ruad Bouvier  CCPBY

Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 2015 North tovckom  2d

e tpur s _ FL | "8%®ac-

8. The above named geiily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AR ey | Tial

SIGNATURE ‘ (2 fod

Sgnalure, typec o printed name of regisiered agent and litke if applicable. (NOTE; Regjislered Agent signalura required when reinslating) DATE
= . N i ) January 1. May 1 Fee is $150,00
2 Ih'sﬁf’rpora“‘?" s e"g'b'g - 5"?"5;5' 5 Iangible After May 1, Fee is §550.00 10. Election Campaign Financing $5.00 may Be
: ;x 'm.? r?qwime:t and elects la do se. O Amended UBR is $61.25 Trust Fund Contribution, ] Added to Fees
© (See criterla on back) Make Check Payahle to Department of State
11. . DFFICERS AND DIRECTORS
TLE Pres oo i o 1 THLE
NAME o Do d Wt NAME
sweeroress | 253 Handers De, STREET ADDRESS
CITY-ST-2P Todiclorte, Fl 32Go3 , A covestme
e Secretoc . e
NAME LOWG, Q-cu""'bg NAME
srer s [ 253 ~landers s STREET ADDRESS
ek | Tndhelonhe  BL 32603 CITY- 57- 2P
TME ‘ e
NAME NAME

s o , s DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS .  STREET ADDRESS
CIY-57-ZP : CTY-ST- 2P
TE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-ST.2P
TITLE TLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST.20P CITY- ST- 2P

13. | hereby certify that the infgffmation su| 0es not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
in¢icated on this report orfsupplemen adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or oa an

attachment with an addres), with alt ofheplike empafvered,

s jaAm ﬂa CZ:(TII {/ﬁ/@ L~ - Yoo

W NAME OF SiGNING OFFICER OR DIRECTOR Dale Daylrme Fhone &

CR2EQ34B (12/01)



