FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADT 02, 2002 8:00 am

DOCUMENR¢  P00000094348 ~ ~ ecretary of State
&JgN;:E 04-02-2002 90090 034 ***150.00
Principal Place of Businass Mailing Address

2605 W REYNOLD STREET ' 2605 W REYNOLD STREET Tt

PLANT CITY FL 33567 PLANT CITY FL 33567 .

LR

13. | hereby cenify thal the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0753)0). Fiorida Statutes. | further certify that the information
indicated on this reporl or supplarmental repost is true and accurate and that my signature shall have the same legal efféc as i made under oath; that | am en officer or director
of the corporation or the receiver or Irustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12!
changed, or on an atlachment with an address, with all other like empowsred.

v;;m’%‘mw L~ 2002_

)‘EDO’I PRMMTED NAME OF SIGNING OFFICER DR DIREGTUR

SIGNATURE:

Diaytime Phone # J

m—

2. Principal Place of Business 3. Mailing Addr X
P8 Fox 11502
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
£93675Y3 -
Cily & State City & State 4. FEI Number Applied For
Vil o 2 it 7 Pt F/ NOT APPLICABLE Not Applicable
i i [ 4 o
Zp Country 4 Country 5. Coertificale of Status Desired M| $8.75 Additional
? 63 L Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
) - - Name p
B e T e s "N . = oo T o ST N U] G G
§0 CMNDA’ ANUCHA Streat Address (P.Q. Box Number is Nol Acceptabls)
2605 W REYNOLD STREET :
PLANT CITY FL 33567
City FL I Zip Code
8. The above 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, lyped or printed nama of registerod agert and titke il ApPRCaLle. {NOTE: Reg Agert 31 roquired wheon rai ing) - DATE
9. This corporation is gligible to satisly its intangible FILE NOW!!t FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and efects 1o do so. After May 1, 2062 Fee will be $550.00 : Trzzt]::mdarg::tlr?;uti:: neing O fdsd-aod?o“;::s&
" (Sea crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LTIE e )} [ velete miE ] Change [ Addifien | &
NAME SOODJINDA, ANUCHA NAME 3
streeT acoress | 2605 W REYNOLD STREET STREET ADDRESS 2
orv-st-a¢ | PLANT CITY FL 33567 CTY-S1-2P i
TME O etata TInE Ocunge O Addition | &5
NAME NAME .
STREET ADDRESS STAEET ADORESS *
CITY-ST-21P CITY-51-2P
TMLE [ Deleta TME O Change {7 Addilion
HAME NAME ’
—-—= 1~ STREEF ADDAESS {— - —= B - - STREET ADDRESS | - - B - . o
GITY-ST-TP Cay-sT-2P
TIME [ pelete TE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2F Cmy-ST-2pP
e O oelete TME O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P ciry-51-2P
TITLE 1 Delete e 1 crange (O Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-27 CINY-ST-2P



