FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P p00000O 910972 \// 05-21-2002 90878 006 ***150.00

T Enmywame PQ/U‘@T'M VS

DO NOT WRITE IN THIS SPACE

2 Pn&(:galplaccof@gﬁm?i( N 3.%15@393}5\(1(1[%505% S\' N )

Sunc Apt #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SV Toreblfle FL | SQuuiblh PO 1°'SH™%09 gpos e

Zp 33 7!0'_“ Cournry US ﬂ Zp 337 Country U 5 A, 5. Conificate of Staws Desied [ 98- Additional

Fee Required

7. Name and Address of Current Registerad Agent

e JMgs C Sevan it
DO NOT WRITE ' StreetAddres_s(PD Bax Number is NolAcceplabIc)

3

BTt SRR SESEE R = - o e~ B S S -

T TTINTTHIS SPACE” 324§ 70" 3v A
. City ST FETBQSBU% FL |ZiPCode337/”

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

Signature, typed or printed name of registered agent and iitie il applicable. [NOTE: Regisicred Agent signature required when reinstating) DATE
) - s . January 1 - May 1 Fee is $150.00
3. This corperation 5 eligibie 10 Satsly s Iniangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Soc criuntia on back) O Amended UBR is $61.25 Trust Fund Contribution. [T Added toFees
o Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS i

TLE 9‘;5 D TILE
NAME CE) M{AS S Ci A“'DM NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P 3gﬁgp€;7€?’16@2 N Pl , 3 319 Y- 51-7P

CR2E034B (12/01)

- Foa®e Wgwmﬂﬁ -

STREET ADDRESS “701 STREET ADDRESS
CITY-ST-7IP %Zj CB p.t;F,U Bg & oL, &5 10 CIFY-51-7p
TITLE FITLE

NAME NAME

STREET ADDRESS STREET ADDRESS OT I
CIvY-S1-7iP CIiTY-SF-2IP Do N WR TE

TITLE _ :e::z - lN THlS SPACE

NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-oe Y-St 7R
TIMLE HHE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-21P
TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADLRESS
CITY-ST-IIP CITY-51. fiP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. { further certify that the information
indicated on this report of supplemental rcpun e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trud olered 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 oth l- pwered. JWi [) SWNMQ" %0/6 7¢7 302 ﬂém

SIGNATI.\RE. AND TYPECRGR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

\/




