FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # Povd000 #4|

1. Entity Name =S ol T'e}(l lt\f(-

Din Stora 134"7("‘ Sh. tHers

FILED

May 21, 2002 8:00 am

DO NOT WRITE IN THIS SPACE

Secretary of State

05-21-2002 91190 030 ***150.00

2. Principal Place of Busines 3. Mailing Address A A\l

A6 334 Ve . dlgs 33. 2
Suite, Apt. #, etc, Suite. Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State Chy & State ~ | 4. FEI Number ' “TApphed for ]
Vere Beack A . Ve ro q)edu.\\) FC. 59- 266349 31 . 5“[Not Applicabie
Zip Country Zp Country - . $8.75 Additional
32940 (/.SA 22920 U,S-A‘ $. Certificate of Status Desired (] Fee Required
. 7. Name and Address of Current Raglstersd Agent
Name

DO NOT WRITE
IN THIS SPACE

fV}ark Qlc,l\(rco,t\«l

Streat Address (P.Q. Box Nyrmber is Not Acceptable)
2166 3%

ve

Cit Zip Co
Y Vero Bechn , F(—- FL | %zq 50
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bo’!h i the State of Fiorida,
SIGNATURE ’M/ / LL/ Freridea? Y f)-02
Signagu.‘na. rybaa o printed name of registanad agant and tite if apptcatie. {NOTE: Registeted Agent signanire reculred when reirsating) DATE
: . e ; January 1-May 1 Foe is $150.00 )
" o g oot it s o Aftor May 1, Fou s $550.00 10. Election Carigaign Firancing . $5.00 May 8o
[Seecrtetiaonbackd . _MF__|__.. Amended USR ia$61.25_ T Fund Conti Iouton. = AddedioFoees

11. - OFFICERS AND DIRECTORS ' —
e Fresided Tt S
NAME M ALK IZ"I'(—LI ak Ose Al NAME X
STREET ADDRESS 2166 33Al Pve o STREET ADDHESS @
qTY-ST.2P . Vero Bea<h, Fo. Z1qcl0 ) CaY-ST-2Ip 3
TLE "rhet\Su re - TME §
NAME “Sohn ~Tod HAVE .
STREET ADURESS ayor. Zpth Ave. : STREET ABDRESS

oIvY-ST-2P Vere Deads, #L. 12446 CY-st-29

e - e ‘

NAME N

STREET ADDRESS STREET ADDRESS

o st.2p .10 DO NOT WRITE

e e ' .

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

. T‘"LE_ —— - ——— ——— = Bt i Ty ,n_"_‘i o - P B o me T B

© NAME T - R NAME 0T o

 STREET ADDRESS STREET ADDRESS

ciY-sT. 2P CITY-sT-25p

THE g

NAME NAME

STREET ADDRESS SEREET ADORESS

CIY-ST-2P CIY-ST-IP

13. | hereby certify that the information supplied with this fifing does not
accurate

of the corporation of the receiver or trustes empowered (0 execute

indicated on this report or supplemental report is true a
atiachiment with an address, with alt other like empowered.

Gualify for the exemption stated in Section ‘!19.05[3)6). Florida Statutes. I further certify that the Iformation
and that my signature shall have the same legal
this report’ as required by Chapter 807, Flori

SIGNATURE:

o P

oct as if made under oath; that | am an officer or director
a Statutes; and that my name appears In Black 37 of on an

HAO -T2 54l SHa-SE s

$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytma Phona #




