FILED
FOR PROFIT CORPORATION - Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # £ poocoo Q77 04-02-2002 90949 038 ***150.00

+. Ertity Name )

MeCane B ThTE, toc.

DO NOT WRITE IN THIS SPACE
B00S7713

2. Principal Place of Business 3. Malling Address
3oS0c Biscayse Bueuvp oS50 (Biscayse Gr.uo
Suite, Apt. #, et Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
SJ1TE_S07 Sow1a Seo7
City & State Clty & State 4. FEI Number Applied For
LA ( FL iaml U SA~AR76597 Not Applicable
Zi ¥ Country Zip v Country s ificate of Stalus Desired $8.75 adaitional
3%“5? Hi\Avi-DNape| B 3\37 L'“ﬂ"“'bﬂovi . Certificate of Status Desir | Fee Required

7. Nama and Addross of Current Raglstored Agent

Name .

sSHeanasy Tuonas-G, ESQ
O NOT WRHTE Street Addr;:s {P.0. Box Numbe‘r‘\i?Nit Acceptable)

AT Acwenld AU EAUS

IN THIS SPACE

Borea. losoes FLZ%%3

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

13

SIGNATURE
Signatnre, fypod o printod nama of rogistored #QEnT ARG TG £ SpaiCAbIc. (ND L Regpistedod Agont signaturc noguired when rensizeing) DAIL
; January 1- May 1 Fee is $150.00

©. This corporation is eligibie to satisfy its tanglble Ait;yr @ 1VF“ Is $550,00 10. Election Campaign Financing $5.00

Tax fifing fequirement and etects to do so ay % ) -UU May Bs

See criterla on back) - ' o Amended UBR Is $61.25 Trust Fund Contribution. O  AddedtoFees

(See crlterla on bec Make Check Payable to Department of State ; ‘
11. OFFICERS AND DIRECTORS -
e D | e s
N STEve> PoLawefl Hocn || WE 3
SRS | 38650 BLSCAy~6 (3w 0 FS07 (| e ooress
Vs |msamt T 3327 ony-s-2 §
TE e g
NAME RAME Q
STREET ADDRESS STREET ADORESS
CTY-ST-2P Crvy-ST- 21
TILE MLE
NAME NAME

v | oo DO NOT WRITE
o | e IN THIS SPACE

MAME

STREET ADDRESS STREET ADDRESS
Ciy.ST-2P Ciy. ST-2iP
TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.§T-2IP Ciry.sT-2p
TE TmE

RAME MAME

STREET ADDRESS STREET ADDRESS
CIy.sT.2P CITY -7 2P

13. | hereby certify that the information su&plied with this filing does not qualify for the exemption gtated in Section 1 19.07}3)((), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is tue and acgurategnd that my signature sha have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvfy or trustee empowered to =@ is report as required by¥Chapter 807, Fiarida Statutes; anc that my name appears In Black 11 of on an
attachment with an address, with il other like empowered

SIGNATURE:, AN D 1?/0&/ O St%f?( ") 0p

SIGNATURE AND TYPED OR FRINTED NAME OF Uaytime 1o 7




