FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90443 001 ***150.00

DOCUMENT # PO OO Owgq (_l[/@ l//

1. Entity Name
Ba éwexs)l Cavings , Znc.

DO NOT WRITE IN THIS SPACE

#. Principal Place of Business‘\_di — 3. Mailing Address .
\gTs s Mud e Vol Al s Maddang "roa
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
1 :
City & State City & State 4. FEI Number ' Applied For
SCUJ. QG\.V\.CL\Q.S {,(;J‘ Z (N "N C—L’\LS 0060 OOO 686 ('(‘\{ Not Applicable
gps 230 Cou\m)r\y‘ <, A ip 2 3 3 30 Counry O . S . 5. Certificate of Status Desired O Eesa.ggql‘:dr:;ﬁmal

7. Name and Address of Current Reglsterad Agent

Narm

ep.“e,qn T Cas Y

‘DO-NOT WRITE — — -

Street Address‘-(?’.o. Box Numb.t.e('is Not Acceptahle) . k

GV MOt Cuvg Ty au

iy FL[*F5szs

8. The above named entity W&nt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE

Signature. typel] or primet name of registred agent and e f appicable. (NO'TL: Rogistercd Agent signafure required whon rensteting)

DAL

January 1- May 1 Fea Is $150.00

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

After May 1, Fee Is $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Make Ch A'l‘n;nde:l UtBRDLs 3?:.25 ¢ of Stat, Trust Fund Contribution. Added to Fees
a eck Payable to Departmen ]
1. OFFICERS AND DIRECTORS
TLE ~—~ . - TITLE
o Sulied ¢ Candfa iy e
STREET ADDRESS <A ,,\ / u[ STREET ADDRESS
CITY-ST-1P ?Y‘ MH’ g‘t cr cv-a_, €Y -SI-1P
e TLE
e View Presa oot )J\ncw\,/ e
STREFT ADDRESS — STREET ADDRESS
CITY-ST-2P ’Dn's 0 p“ Q (A '7L 20 R CTIY-57- 2P
e TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 7P CTY-ST. 7P DO NOT WRITE
e — - |- — —_— . - - — e — i RME - b e e e .- . S PO
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y. ST. 2P
TIME TE
NARE NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-ZP cry.s1- 1P
e TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-7P CTY-ST- bp

13. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemenial report is frue 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 or Justee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or on an
attachment with &n address, wWMh lig em ered,

SIGNATURE: 5/ 19/

TYPED OR FRINTED NAME OF BIGNING OFFICER OR DEYECTOR Daytime hone #

May 27,2002 8:00 am

CR2E024B (12/01)




