FILED

FOR PROFIT CORPORATION May 17, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Péooooo 73999 05-17-2002 90031 046 ***150.00

1. Entity Name
Tase Cosultenrss T | \’
VUS LU

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #. elc. DO NOT WRITE IN THIS SPACE
6362 . Dicehimm Dzire 6367 O Dochas  Derve
City & State City & State 4. FE! Number ) Applied For

| Ln ke W% , i Lelce WhocH, FL 5 — /056214 Net Applicalile

Zip Country Zip Country , . , $8.75 additional
: 5. Certificate of Status Desired . )
334¢ 77 Usa 33 "1(0.7 USA } = Fee Required
R e e e S s s il [t =7 Name-and Addiruss of Carrant RegisteredAgants == o=s]==—s =
Narme,

Cheistopher A, Vallcas

DO NOT WR'TE Street Address (P.0. Box Number is Not Accepiable)
IN THIS SPACE 63¢T  C. Dorhem Dewe
" Leke Upath FL | %%

8. The above named entity submis this statement for the purpase of dhangirlg its registered office or ragistered agent. or bath, in the State of Florida.

SIGNATURE %-Z_—‘ ;“//"&‘_—_—' C hastiha s e VML&M "{!.30'/02.

Signouie, types or pﬂnmd nama of registerad agent sed tide f appkcable, (NOTE- Regisiend Agent signalur required wien TEnstaug) DATE

e o ie alie oy it . January 1 - May 1 Fee is $150.00
o g e St 2 rangie At oy T Fo s S350, 10 Secton Campaigr Firsncng - $5.00 way e
L TR il Amended UBR is $61.25 Trust Fund Coniribution, O  Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
ITE Pres i denT e S
HAME Chrishther &, Faticoen NAME N
STREETADDRESS (236 T C. Durhmem Deve STREET ADDRESS E;
av-sirfadce Whath Fr 234077 y-ST-p 2
nme ’ TmE &
¥
HAME NANE 4]
SIREET ADDRESS STREFT ADDRESS
CITY.S7-210 CliY-5T-7P
JME =T 10 11 N T
NAME NAME ) '

s stan ~ DO NOT WRITE
s o IN THIS SPACE

MAME

SIRLET ADORESS STREET ADDRESS
CIy-51-21F ) CITY¥-5T- 219
TILE THILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-3T7-21P
TITLE s

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(). Florida Stalutes. | furlher certily that the infermation
indicated on this report or supplemental report is true and aceurate and Lhar my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachiment with an addiess, with all ather like empowered.

SIGNATURE: e gz~ fZ<— Cheotphr 8. Vellmn  glafye  spr-454-0628

SIGNATURE #KD TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR nmy / Daytime Phone ¢




