| FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # POOO OOO ?j QG# \j" 05-21-2002 90884 038 ***150.00

1. Bty Mame

Comezzron Wreetess Hecesueres, mc

DO NOT WRITE IN THIS SpacE

| DO NOT WRITE IN THIS SPACE

i iling Addr —~
465/ Bobcak ST Hes] Bascocl O
f SO, AR #, ste. VAPL #, ete.

Appfied For

| ]iot Applicanie

f@malry ,‘g ¢ [\— 3. Certificate of Stalug Desired O $8'75 Additonal

-_“?&Stam. 6,4 o /C-_. T %‘?yéﬁtafx 5 4—" ;; ﬁ ‘4, FEI Numbar Z

]y} SNy /
Fee Required

32508 Blevsedr | Yr50c e
DO ROTWRITE 7T s 2 o b |

Street Address (PO, Box Number is Nat Acceplable) ‘

INTHIS SPACE o o
"Bk fBaeg FL | %956,

mits this statBmpnt for the purpose of changing its registered office or registered agent, or 60!]1. in the Stats of Floriga.
[y - —
z/{‘// CHUSTINER [BIAD N0 Lol 2

SIGNATURE /,
; Trpead of Bifudug n.um:ﬁi Tegistane aged it and e il appiicable (NOTE: Registerat) Agant Signature required when feinatatng) 4 DATV

B. The above name enlig,

9. Thig c:)r;)orauon 18 eligiie o satisty its Intangibla .\l_rgn:fatfe{:‘lM;Ma.y,if’;»Eﬁﬁ-ls‘ 5150-0Q'
T il requirement and glects 10 v so e may.:

ay.1; Fee Is $550,00- _
oy R ] © Amended UBR'is $61.25 . .
(Seg chlena on ack) Make Chec_:k“l?ayabig theanmentpf;State:

A b OFFICERS AND DIRECTORS

it T TILE

e .EAM Danr o, CHAISTO Frie. HAME

TRFET L0ness f/g s/ ZA&C@K Ky STREET ADDRESS
Vi ek

1y 510 M 32905 CIY-57-20

ne e

NAME
STREET ADDAESS
-CITY-S1-Zip

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added (o Fees

HLE
ARk
[REET ADDRESS
Y -5T-2ip

CRZEG34B (12/01)

i

Wi T

NP S BT

NAME
STREET ADDRESS

arv-s1-ar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-ST-2iP

P - . E wIF e

Rbt] ADDRESS
e Sty
i
LIE

HEE | ANNAESS
[ T

TITLE

NAME

} STREET ADDRESS
N L CTY-37-2p

TilLE

NAME

STREET ADDRESS
GITY-81-7iP

ST AL NG ionanon supplied with this filing does not
3, D

% qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify thil e information
MIAIESLed 0N 1S 0P OF supplemeniat fepoi 13 rue and aooyrale and hal My signature shall have the sama legal eifect as if made under oalh: that | am an oificer or dirseror
O CORoRIN o the recever of frisiee empowereg s exg Cute this report as required by Chapter 807, Florida Statules; and that my nar

LTSI wigh s ey, wf ™ At ke ampowe

n%a%nzt‘:lfﬂ( 11 6r on an
. /S Ta e E. é{ﬁb/frcgja ﬂzaa“ ( 1) 288-/¢97 (

Fure ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR
’

r——e—
Lo

GNATURE: )L

Dayline Fhofe r




