""" FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # ~P000a00 7287 S0 ecretary of State

1. Entity Name 04-29-2002 90086 013 ***150.00

S ppR TS FABE, CoM | IYC

DO NOT WRITE IN THIS SPACE 640187

2. Principal Plaigaf;;nessé M S 3. Mailing Address
gze,l.{pt. #, elc, ’f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4. FE1 Number Applied For
ta i+ F/ﬂ 65~ 10D HAA T Not Applicable
'BZB / 3 & w-ntg . 4 . Zip Country §. Certificate of Status Desired O ?g.;’;gg;jtional

7. Name and Address of Current Registered Agent

Name

-W_____..._______,___,____WDO NOT WRITE C . Street Address (E-O-_BOE,'}“ﬂE?LiS_N?t A9c_ept§)ﬂ_w

IN THIS SPACE —

City FL Zip Code

. .

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e - ; January 1-May 1 Fee is $150.00. .
9. Th tion is eligible o satisfy its Intangible ' b . , ) .
Ta:(sfi(;izgpzztiirgrjnemgnd electsltoydlo o g After May 1, Fee is $550.00 | 10. Election Campaign Firancing $5.00 may Be
(See eriteria on back) : O Amended UBR is $61.25 Trust Fund Contribution, {0  Added o Fees
e Make Check Payable to Department of State
A i OFFIQERS AND DIRECTORS
me ! 2 f ]l TITLE
NAME 72( Set 2% NAME
STREET ADDRESS | 1 '7 4 s fHor e DR : STREET ADDRESS
orvstze | Moa s F/ﬂ 33/33- 2L /6 CiTy-1-2P
TITLE TILE
NAME NAME
STREET ACDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
HAME NAME

STREET ADDRESS STREEY ADDRESS .
over | oy 512 . DO NOT WRITE

THLE S TTLE S e INr”TF"SmS P ACEW ST
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-57-2P

I Tine

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P OITY- 5T-2R

e . e

KAME NAME

STREET ADDRESS : ' STREET ADORESS

CITY-S7-20 CITY-S1-2P

13. | hereby 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other iike empowerad.

SIGNATURE: % WQ M ///J 2002 088G I8/L

T s pATURE AND TYPED OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

CR2E034B (12/01)



