FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS RE?ORT (UBR) Secretary Of State
DOCUMENT # Pood2¢¢8/706 05-13-2002 90194 025 ***150.00

1. Entity Name

Syrue;e.e& ActomaT o0 /NC-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address
$730 Harkorsipe Do, | 5730 Iacsoesine De.
Suite, Apt. #, ofc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
. __City & State City & State 4. FEI Number Applicd For
TAMPA, [ TAMmPA, fom 592645675 ot Applcais
Zip Country Zip Country O $8.75 additional

=2 ?Q / q-— USA '3.?6 7 6/‘ M S.A 5. Certificate of Status Desired - Fee Required

7. Name and Addross of Current Registered Agent

. R , i Namcc
- HEsTER. -SARCIKED.
Do NOT WRITE Street Address {EO. Box Number is Not Acceplable)

IN THIS SPACE 5720 Haeaves/ne De-

. Wrapmp A FL | 20%%, /s

8. The abdve named entity sub?thls starement for Mo purpose of changing its registered office or registered agent, or bath, in the State of Florida,
.

CH/Z/S TEA, 8474@-{/@5{9) Ly esmicnt . vl Z&/oz-

i [

SIGNATURE'Y,

e, typed of printed namol prstored fga:n and titla if apphcabice. {NGTE: Regisiored Agent signalure required whon reinstaling)

9. This c.orporati:?n is cligibte to satisfy its tntangible Jan:gg L;‘:?FLQF:;esl;sﬂgg.oo 10. Election Campaign Financing $ 5.00 May Be
Tax ﬁlm.g requirement and elects o do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) = Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS

TILE Prest nehT TME

NAME CHR I STER S‘A&ﬂ,{m NAME

STREET ADORESS 592p //AJ ZBOES 1D E Da-. STREET ADDRESS

CITY-ST- 27 TRMBOA, Sem Bl ) C CITY-5T-21P

TINLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
MLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-St-2Ip ) ) CiTY-ST-ZIP DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “f crrste
TITLE . TILE

NAME NAME

STRFET ADDRESS STREET ADDRESS
Y. ST 2P . CITY-ST.2IP
TTE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CI7Y-ST-71P ' CITY-ST-21P

13. I hercby certifrv’ that the information supplicd with this filing does not quatify for the excmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supptemental report is truc and accurale and that my signature shail have the same legat effect as if made under oath: that | am an officer or direcior
af the corparation o the receiver or rustee cmpowereg 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 like empo

SIGNATURE: /__

- SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone 4

CR2E034B (12101}




