2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P8Q000S ¢s7LY
_ fm._z__‘,‘sq'yﬁ;ﬂ,.;gfob*»s L, \/

Principal Place of Business
Ty pf (1 PE
Plants Foom , 2L 77373

Mailing Addrass

/s

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91235 018 ***150.00

DO NOT WRITE IN THIS SPACE / .

City & State City & State 4. FEI Number - - .. Applied For
65 - o3 Fv 35 Not Applicable
Zip Courtry Zp Country §. Certificate of Status Desired a . $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and.Address of New Reglstered Agent
Name :

Ty T e e S T
L 3511&")5{'.7;054,4-4' Hew sy

Street Address (P.O. Box Number is Not Acceptable)

L hhhaine: A Al 3304Y

City FL Zip Code
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. |
SIGNATURE : :
. ‘. " Signature, typed or printed nama of registered egent and litle it applicable. {NOTE: Registerad Agent signature required whan reinslaling) DATE
] g'd .1h|sf$grporatlt?n s e"?':!g lc; sat\tlstfycl’ts intangibla 5 _;fr‘"- !‘gﬁw& !-s‘l-irs e : 10. Etection Camgpaign Financing $5.00 May Be
o “Tax filing requirement and efects to do so. bl n-A,:g;f' 172002 Foe will B Trust Fund Contribution. Added to Fees
{See criteria on back) : ra:lé.:'gw PavY pe ‘
11. QFFICERS AND DIRECOHS ADDITIONS/CHANGES TO OFFICERS AND DIREéTOﬂS IN 11 !
TILE Prso . . D Change {1 Addition |
NAME DRV D Ersde. |
STREET A0ORESS |75 epy wfnd 011 PL. STREET ADDRESS ?
r-sT-2P [ g fg From: TR ¢y -ST-21P |
TIE ' 7 Delete TiE OJChange  [J Addition |
NAME ) . NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME . - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2iF . ‘
TIMLE [ Delete TILE O Change [ Addition .
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
TILE O Dpelete THLE 2 change [ Addition |
NAME NAME ;
STREET ACDRESS STREET ADDRESS f
CITY-ST-70P Ciry-ST-2IF i
TITLE [ pelete TILE [l change [ Addition !
NAME NAME i
STREET ADDRESS | oo « v comurw ~ oot STREET ADDRESS _ o
_CIFY-ST-2P - L p; CITY-ST-2IP

13, | hereby certify thal the Information supplied
“indicated on this report or supplemental report
of;lhe corporation or the recaiver or usies en
sddrods,

5 true and accurate and that

as required by Chapte
changed, or on an attachment with.an r

ith/ihis filing does not qualify for the exempticn stated in Section 1 19.07,3)0). Florida Statutes. | further certify that the information
pay signature shali hava the same legal e r
07, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

foct as il made under oath; that | am an officer or director

| ‘% ﬁ/,zp  o9ry-Fl9- SYTL

SIGNATURE:
o

‘Date / Daytime Phons #

N



