FILED

. FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ) Secretary of State

DOCUMENT # P00 000 7§ 325 05-24-2002 91341 031 ***150.00

1. Entity Name

AN Cro, TwC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Magjling Addréss A
72S Y2 pve S| L0 Pox |T7)0Y
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City § State City & State (‘ "4. FE! Number Applied For
St ershure I Chearwades P |*B873,65 288  Hiawses
Zip jintry Zp pniry 5. Certificate of Status Desired O $8.75 additional

DA/ [ Fineilas | B3 06 invellos

Fee Required

7. Name and Address of Current Registered Agent

A= D Jege | v T LA

DO NOT WRITE | Street Addreds (P.O. BoxWumber is Not Acceptable)
> > Blmee

P RrEvye.

IN THIS SPACE

“Cownt Gohles _ FL %55y

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 .
hgnature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
] o o | January 1 - May 1 Feeis $150.00 '

BTt 1o o stsh s anaile ARt May 1 Foa I $550.0 10. Sl Campain Francng _ $5,00 ay
s ? °d back ' 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) Make Check Payable to Department of State . . .

1. OFFICERS AND DIRECTORS | I ' -

me P o e

NAME e et fl Sns TH X o NAME

STREETADDRESS | QTR G~ ¢/ 29 S ye e € Sot/¥h STREET ADDRESS

CITY-ST-2P <7, p(, £e 2 cdois ':_f ; EL 322/ GITY-ST-21P

TILE CEY, SHwre / S Aryes THLE

NAVE ! NAME

STREET ADDRESS ATAS /2% Hu e vue Sow ¥4 STREET AUDRESS
CITY-ST-21P S7 Feteres by rey , L YRS Luas

CR2E034B (12/01)

E VA2 ) - f
HAME = s NAME
_ smsmnnﬁﬁss“gebf?? é(;i‘/wcfrc_l__b Gz (g | STREET ADDRESS 2 oo e o e s B W SR,
TS YT B o BeSogs 25 ZTDO-NOTWRITES="=1

| ciry-s1-2P-= "73?;7’2"5&'/?:5 ~Jaz "r/ﬁ‘,’FF’( 3"3779\ B RRLNEEE | R -

TIMLE Sec. Tme '
NAME /Q-(/(/,Q MA 5/65—5 NAME IN THIS SPACE
STREET AOORESS |93 = &/ QT H LA ueu e Sow i STREET ACDRESS
ST | SP. fedepshure, FA DB/ QoS
TILE TEERAS, -7 : TME
NAME TASHA Soms i _ NAME
STREETADDRESS (| M7 25 & e e < ow M STREET ADDRESS
s | ST. Pepreshitre, Ex »o7sa | omaw
- 7
TINE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:S/)H-/&/ S, Haves /%1/4,/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOW‘

Daytime Phong #

. 23
il Magen Tot00 20 4789




