* 7" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPDRT (UBR)  FILED

DOCUMENT # Wépﬂ&d&ﬂ// /O, J Jun 04, 2002 8:00 A.M.

1. Entity Name

Adalon Wasin Crcpmeaion Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

0200 208 %k{em)i Sppih A

Sulte, Apt. #, efc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE

City & State City & Stat (4 FEI Number . - Applied For
e ?é«l xa\}re L ék“(\’- L "6‘:\"‘3?)120):7‘3)‘{.%&1: " Not Applicable

Zip Co}ntry Zip Country 5. Certificate of Status Desired O $8'75 Additional

’S%-\ \?7_. \JS 8 : %‘N“Q‘ ‘ Fee Required

7. Name and Address of Current Registered Agent

T E ik DB Bue

DQ“N‘OT WR!TE o _Slr?gtAddr"eEs_(lf.O. BoxEJ_uTberi‘iNo'l‘ccEEt de) v
INTHIS SPACE ~ [ems s St

N Pdecous FL | 23,

8, The above named er;lity submits this statement far the purpose of changing its registered office or registered agent, or bo}% in the State of Florida.

Bl LA - - +
SIGNATURE 55 o, + afaba o 7 TS| r‘b?-—
Signature, ty or printed name of registered agent and tdle it apuucable. (NOTE: Registered Agent signatare requirad when rainstating) —'1. DM
‘ L et . January 1 - May 1 Fee is $150.00

9. 1_|'_h|sf_(lzlorporangn is ehlglbl(;e t? s?twfiyc;ts Intangible After May 1, Fee is $550.00 1 10. Election Campaign Financing 55.00 May Be

gx nn'c_? n_aquxre': Erll and elects 10 0e So. 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e Y rensdard , TE
NAME Pobedk D& Burns HAME _ :
STREET ADDRESS | o2t 2otdn Sy edde Seoth STREET ADDRESS e iy _

I OON0DEsS23991 —-—a

CITY-S1-21P S‘ ?’AT‘L"S\) :\_ 3, 21\ GiTY-ST-2IP ) }38 "IB"QE 91985 {}!JE
e Vish Ceagadod e w150, 00 skl 50, 00
NANE Kathieen Jv Buoas HAME ' ’ :
STREETADORESS | Lo 2o Zoda Shyetk Seo STREET ADORESS
CITY-ST-ZP L ?-Qt\x@nw« q:\_ LN CITY-57-2IP
TITLE \ TITLE
NAME NAME

STREET ADDRESS | '
s | swoms | pO NOT WRITE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iF
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-ST1-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

aftachment with an address, wiyh all other like empowered. .
Y Aeen & 208 5\:1:\[\1. 27T Kol 032

NTED NAME OF SIGNING OFFICER OR DIRECTOR Bats Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED QR PRI

r g

CR?FENR4R (12/01)



