FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT # FOOC DOOE 3393 Secretary of State

1. Entity Name 07-22-2002 90160 012 ****51 .25

05-27-2002 90307 042 ***150.00
TABY BISTRD 4 NIGUT CLLB )

¢

DO NOT WRITE IN THIS SPACE B0130733

2, Principzrlace of Busingss 3. Mailing Address
9 Stone <twed d Sone St
Suite, Apt. #, BIC. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For

Cocon.  ELORADA COCOt. ELoZADA SG- 3o DD Not Appicanic

Country Countr O $8.75 Additiona!

Zip z . o
*3HQ83 T TOSA T Iﬁqaa'ﬁ— (OSA - —— -5 Gertilicate of Status REEC. .. - .-Fee Required——

7. Name and Address of Current Registered Agent

Name |

- Lamy OoMovar Ik
DO NOT WR'TE E};ﬁe{?\&ress (P.O./; fohél??sr i5 NotUAcceplabie)

IN THIS SPACE - Mo B

“rdsvdle FL |2198 ¢

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

SIGNATURE /'%»d(A__’OMO‘-’“\Z/‘i '7"/7' o

Mﬂm\ typet o printedt nime of reqistarid agedt nnd\!ne i applicable. (NOTE: Resgisitredt Agent signature requized when reinsratng] DATE

STR 53 Dickens £ STREET ADDRESS
| 4o Dickens (8 B0 DO NOT WRITE

9. iHHS cprporaiion is eligible to satisfy its Intangible - ‘!a"Kg;yr_;;y:vgé:?:;gs?gg'Uo‘ - 10. Election Campalgn Financing $5.00 May Be
Tax ﬁhng r.aqwremem ang elects 1o do so. - _ Amended‘,UBH is $51 25 L . Trust Fund Conﬁbution. ] Add.nad to Fass
(See criteria on back) . " Make Check Payable to Department of State

1., OFFICERS AND DIRECTORS ' -

TiLE, Presdenk e

HAME Lown{(~ DoNotan T NAME

STREET ADORESS | YPHBO Dickens Ave STREET ADIRESS

er-S-2P 1y sy [l [~ (@ DA 3_,27(& ) LITY-5T-21P

HLE Viee Preswdant 1LE

HANE Crdchen Jolagsen HAE

sTReeT ADDRESS | fOS D M (./IZ‘I- fe ind STREET ADDRESS

arv-sT-ar Cocoon. FAHKA\DA RIANTZ Ore-si-ap ) e e e e

\"me 7 S'E’C(OL\'C\J\-{ T o TITLE

HAME ‘E)(ad\g,\._‘\ \rakted HAME

me el IN THIS SPACE

NAME Rirk Roesen \9‘,__{‘:)4@_  NAME
STREETAOORESS | fo5ef B My HC dond " SIREET ADORESS
are-st | nc e, FloRDA 3291T _ Ty SI-2P
T1LE TTLE

NAME ©NAME

SIREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-51-2IP
TILE THLE

NAME : i NAME

STREET AODRESS STREET ABDRESS
CITY-$1- 7P “CITY-ST-2IP

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 irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or truslee empowered 10 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 empowered.
SIGNATURE: 1-17-0 3 390D
FFICER OR DIRECTOR Date Daytime: Phons: §

NATURE AND TYPED OR PRINTED NAME ORISIGNIN

AP AA A Jamimat




