FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT# D p000p09192 6 v Secretary of State

1. Enthy Name 05-13-2002 90101 012 ***158.75

R¥r I35 14 nsen Mawagemet ING

LT AR . "

DO NOT WRITE IN THIS SPACE

3. Mailing Address

1993 grdian Beigs D |

Suile, Apt. #, etc. Suite, Apt. #, etc.

2. Principal Place of Business

\
i Ave) h

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

CRIEE A P Gk tmd | ‘59- 367545 R

el $8.75 additional

5. Certificate of Status Desired

Zip Couyntry Zip untry
Fee Required

33810 Por L0 o\
7. Name and Address of Current Registerad Agent

Remel U. To arson)

Streel Address (P.C. Box Number is Not Acceptable)

_DO NOT WRITE

IN THIS SPACE 1992 Tadoan Hethis DU

v all et pnd  FL 357

8. The above

ed entity submits this stateme@e purppie of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ \‘l' b

Signature, typed or printed name of registered agw title if applicable,

{NOTE: Registerad Agent signalure required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Carmpaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

. OFFICERS AND DIRECTORS _

e Plssid e 0l TInE %

ek Ranme (. 3ol oy N =

STREETADRESS | ¥ Q€3 1w &5 vl Bogd. DUL STREET ADDRESS oy

CITY-ST- 2P Ul an Y F\‘\ 234D CITY-ST-21P §
LLt

TiTLe Victe - PRagdedr Tme S

NAME Vove\a Jowasan) NAME Q

STREET ADDAESS | VR 3 o 1 ~ Wy DL STREET ADDRESS

GITY-3T1-2P La it =1, 33910 CiTY-§T-21P

TITLE . . TITLE

NAME NANE

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P SIFY-ST-29 i : DO NOT WRITE

i e IN THIS SP

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CTY-57-2IP

TImE TME

NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-2Ip : CITY-3T7-2p

me e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor on an

QY —

attachment with an ress, with all other like empﬁd.
SIGNATURE.KLAN» W\ \/Qw_,,\
SIGNATURE AND TYPED OR PRINJER’NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




