| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # fooooco 77426 ecretary of State

L EntiyName ) memArDs  SeAFoo TANC ' 04-17-2002 90121 028 ***150.00
]
DO NOT WRITE IN THIS SPACE
2. F'ﬂr‘mcipa& Place of Business . 3. Mailing Address )
/8757 US HritewryZ3| [o/577 Hrdbwry B3/
Suite, ApL. #, elc. 4 Suite, Apt. #, efc. / DO NOT WRITE IN THIS SPACE
. ity & State - City & State 4, FEI Number Applied For
/E‘}ffépﬂl"t FZ ,ﬂ(,‘.'-'é'/f)r f‘ /':Z- . 5-7"' 3¢ 5’ 766 8 Not Applicable
Zif? Q¥ 39 C%;;"Ziblo f‘? 2439 gf)u:gy/ e 5, Certificate of Status Desiced [ fﬁggfq L':‘i:’edc:“"“a'

7. Name and Address of Current Registered Agent

T A RIAT . 1 daw M) Oseoeel T T

DO NOT WRITE Stratf\?ddress 0. Box Number is N ccept_ameé. /éa/

IN THIS SPACE R A7

Cnyﬁé&/ﬂh& FL ii?ode. zz

bmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entj

SIGNATURE AL .

Signaturd: F printed name of registerad agant T iite applicable. [NOTE: Registerad Agent signature required when reinstating)
R A e - January 1 - May 1 Fee is $150.00 .

P Tax ling roauiromontand se a0 After May 1, Fes is $550.00 10. Elecion Campaign Financing $5.00 May be
R ? equirer: " N Amended UBR is $61.25 Trust Fund Contribution, L1 Addedto Fees
(See criteria on byck) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE /0 =< e E TITLE

NAME TAw 17 s ELl HAME

STREETADIRESS | @ 7 LopFmpS € SRl nic sy ﬂ/ . STREET ADDRESS
CIY-5T-2P HEE Hor =, 33439 CITY-§T-2P
TITLE TITLE

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2P CITY-$7-21F

TILE TMLE

" NAME™ I vm T St emas s NAMES - 2 ) e mgeme e

- | - DO NOT WRITE
i | | e IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CITY-8T-2IP . CITY-8T-2IP
TITLE . TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE TME

NAME ' NAME

STREET ADDRESS ‘ STREET ABDRESS
CITY-ST-2ZIP CiTy-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. : B

SIGNATURE: d:v =727 %ﬂ—l/ F7 0>  F3SGETEL |

e +
SIGNATURE AWT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phone #

CR2EQ34B (12/01)



