LI

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90149 023 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ0000 64263

1. Entity Name

Deue\O?MQﬁ[’ Adyisovs, T

2. Principal Place ol

usiness

1319 Yo S

Suite, Apt, #, etc,

3. Mailing Address

47/ E»eé’z;/ Fues end

Suite, AplL. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEJ Numher

65~ JO67 5y Y

Applied For
Not Applicable

C"Eiswle <0 ‘ . FL Cny&sszlter ' l FL

1 58.75 Additional

ounts
Y 5. Certificate of Status Desired Foo Rettiee

%L"gsé Courﬁry

Zip
332 X
7. Name and Address of Current Ragistered Agent

" Bveowde L. Gavlandl

1% 19

Street Address (P.O. Box Number is Not Acceplable)‘F

4w, yiee

Sove WO -

City

<ava SO‘\—CL

FL

29236

SIGNATURE

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.

Signalure, lyped or pramed naime of regisiered agent 2 blie 1 apple.alke. (NOTE: Regrstered Aget signalure requred wik rens

iing) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
_Trust Fund Contribution. L.

55.00 May Be

Added to Fees

{See ciiteria on back)
11. OFFICERS AND DIRECTORS

T %U’Q‘(‘&c( Al Q,a\(hvﬂ‘
o | 1519 Maim Steack Suvle 110

STREET ADDRESS w\_ﬁ 'I FL 3 ((a}é

CITY-ST- 218

HITLE

NAME

STREET ADDRESS
CIry.sT-21P

CRZES34B {12/

TITLE

NAME

STREET ADDRESS
CIyY-ST-2IP

TITLE
NAME
STRELT ADDRESS

Ciny-s1-7IP

TIMLE

NAME

STREET ADDRESS
CIyY-sT. 2Ip

TITLE

HAME

STREET ADGRESS
CiTY -ST. AP

13. | hereby certif
indicated on this report or supplemental report is true an

altachment with an address, with all other like empowered.

SIGNATURE: @WW L %/@H&(

that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made uncler oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

4250l 93719287

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




