- FILED
FOR PROFIT CORPORATION Mar 12. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR])

Secret;ary of State

03-12-2002 90051 Q01 *****g 75
03-12-2002 90051 002 ****g] 25

S + p SEC&(,Q/;’}/"/)/('_ ' 03-12-2002 90051 003 ***150.00

DOCUMENT # Peoooooo 9278

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

s — o

J30 SE D7 330 £ Q07
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE |

Rpr a5 ST NS
City & State City & State 4. FEI Number Applied For
Bppey £2. | Degerre p Rowy 7 b5 - PS5y Not Applicable

Zip Coungry Zip Country : » ) $8.75 additional
334[6// JSH . ‘3;—5;: 5;// A 4 5. Certificate of Status Desired = Fee Required

7. Name and Address of Current Registered Agent

Name 3—‘ : ]
ol »-._......_ e [T - . HA/“W ZS‘&A/ s - i
0 NOT WRHTE Street Addri:s [PO. Box Number 15}I\£Jt Acce‘;ntable)_ . . -
o7 ADE

IN THIS SPACE 330 S2 9o are
-C'tDJ_gF/ész?eAcez A~ FL | %%

8. The ab0ve 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, yped or printad name of registerad agent and title i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) o e . January 1 - May 1 Fee is $150.00
B 18 Aner ey . Fos fo$350.00 . BoctonCarpign Fransina. $5,00 iy o
S ? °d back ’ 5 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Chack Payable to Department of State
11. ) OFFECERS AND DIRECTORS
L JRESIDENT TIMLE
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
s [P Touar Ao Lodslonn Ao s>
e 330 L& JgoT gus” s
STREET ADDRESS ;Dm’a/ ‘ﬂ D & Jaﬂ C STREET ADDRESS
CITY-ST-2IP &3415// CHTY-ST- 7P
TITLE TTLE
NAME NAME
STREET ADDRESS

CITY-S7-2IP | T . - ) S i . z:-:‘f—E;TA-E;?:ESS“ ""5"" T W-DO ) NOT WRHTE

e me ) IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE TILE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-51-2IP
TMLE WHE

NAME NAME

STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

13. | hereby certity thal 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this reporl as required by Chapter 607, Flonda Statules; and that my namé appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phur\e #

CR2EQ34B (12/01)



