- FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000 703 56 Secretary of State
1. EntilyNam&fﬁ M na w{ﬂ/ —Zjﬂc 05-02-2002 20132 028 150.00

enagentat, :

DO NOT WRITE IN THIS SPACE
2. Principal Place fB sines: 3. Majling Address
500/ V. Lools 5€ 3255 Searss A |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State * 4. FEt Number Applied For
7 0 ’”ﬁd; /%’/44{ 4’”’/?// F/&ﬂ/ﬁ_ J? "(.3“ /J‘/ Not Applicable
) 4 - 7 —

“p JJ é//y Country Zip JJ‘ /‘P Country §. Certificate of Status Desired ] ?eg.;esq l‘;fe‘ﬂ"ona'

- g s gy e T L et e~ ot s g 7. Name and Address of Current Registoretd Aggp} _ _

" ol Yot Sanderes
DO NOT WR'T Street :ygfgﬁow ris/y}gce;ﬁﬂadé

IN THIS SPACE
v Tampa | FL | 253&/F

B. The above named entity submits jhis statement for the purpose of changing its registered office or registered agent, or % in the State of Florida.

//a//w ._fé/a/m_— ;‘/a.z/yg

e e DO NOT WRITE
. e IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TImE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHY-ST-7IP
e TIE

NAME HAME

STREET ACDRESS STREET ADERESS
CiY-sT-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repart or supplementat report is true angdtclrate and that my signature shall have the same legal effect as it made under oath; that [xam an officer or director
of the corporation or the e r trustee empoweredf o exequte this report as required by Chapter 607, Florida Statutes; and that my name api?j in Bleck 11 or on an

attachrnent with an address, with 28 other like empoweged .
SIGNATURE: A S-3-02 (B g4-Y14 /

SIGNATURE
v Signature, }yped or pringed nama of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) K HATE L4
kT T s January 1 - May 1 Fee is $150.00
o T oy ' Ko oy s s S0 - et o erors 5,00 roe
o .? .qon bk ‘ o Amended UBR is $61.25 Trust Fund Gontribution. O  Added to Fees
o€ criteria on bag Make Check Payabia to Department of State
1. OFFICERS AND DIRFGTORS
TE 7 _ X THLE
NAME 1 __2}/ l(_y___ %ﬁ% NAME
*sTREET a0DRESS_| S22 /7 MV .dﬂ_l@ﬁ STREET ADDRESS
“oTy-sT-2IP TG M A /5/ CIry-S1-z9
L ’ ME
"’.NMLAEE ﬂgf v/l , s #;4 NAME
STREET ADDRESS. | P/ /,9'_. / M’_ _/éf STREET ADDRESS
CITY-§T-2P Tampg, A 274 74 CITY-57-2IP
— 1—4 A e = T T s e e e e T e T T ppammaan i
HAME NAME

sncnfrURE[AND TYPED OR PRINTED NWT’IGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

CR2E034B (12/01)

1



