FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT # ¢ 000~ 000-82 - 28\ Secretary of State

1. Entity Name ' 06-11-2002 90393 012 ***150.00

BLESSING Bek Tae. : /

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address
UBSS sk Ayt SouTar HBSS, 18 it SouTay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
ST PEIERSBURG, P BT CETRESRONEGW U 5Q— 56— 10\S Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
%?}-—‘ \\ ?3?),:\_\\ . 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Ragistared Agent

Name

DATL, PrUuSeAdn]
Do NOT WR‘TE R k_fs_trggmgid_rg_ss_(g._(_): Box Number is Not Acceptable) . . ... {.

TTTTINTHISSPACE T [ Ggss e Souta

A RER LR R0 FL | °“* 2271

8. The abovg atity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L‘I’E
SIGNATURE _ oo {$0 OS-2\-0"2
- N Sngnalure typed or printed name of réglslered agent and title it applicabie. (NOTE: Registered Agenl signature required when reinstating} DATE
e
) o — ‘ January 1 - May 1 Fee is $150.00 ]

9. This F:.orporatlt‘:\n is e!\glblde 173 s?llsfyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tgx fling r?qu'ret:n e:t and elecis (o do so. O Amended UBR is $61.25 ] Trust Fund Cantribution, © (] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

me Ps TIILE

NAME OATY o W ARSAND HAME
STREETADDRESS | A2 WIARIATRE Aot TrST STREET ADDRESS
CiTY-ST-21P E)KP\ DERTON oo % 24 ')_QY) CiTY-ST-2IP
TITLE voeT e

NAME REran, MonArmmAD NAME

STREET ADDRESS \%5)_ M P\M P\ Et. H E E.P\%\ STREET ADDRESS

CITY-ST-2IP %"-.P\D Et\) TO [N ¢ F—l '5 y :—O% CITY-87-2IP

TITLE TITLE

NAME NAME

rers sens| DO NOT WRITE.

CR2EQ34B (12/01)

i e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS ¥
CITY-8T-2IP CiTY-57-2P

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 if made under oath; that | am an officer or director
of the carporation or er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or en an

attachment with an ag \’F other itke empowered. -

POALS AN kh’ro QS -2\ - O,

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




