' - FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #ZPQ&%O OODa 779y L// ecretary of State

1 EntiyName - O3 @\ 0Oy N\ 04-21-2002 90912 024 ***150.00
e Quast Roolen

S8 TN ey

¥JloLvU
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business ~ 3. Mailing Address -
20 & MMeona\ e Bve] 20 . Macoahe Bra |
Suite, Apl. #, efc. A} Suite, Apl. #, etc. V DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FE| Numby Applied For
C é jcm Dy cahg, 2Da. . (56\_!1536% 1N Not Applicable
Country " Zip ! Country $8'75 Additional

- ¥ "
g&k—\ —\ L_\ “\m\ \OV\S‘ %‘\\‘\\ L\ mﬂ(‘\ﬁf\(\ 5. Certificate of Status Desired O Fee Required
¥ N

7. Name and Address of Current Registered Agent

Name

} DO NOT WRJTE o | Street Address (P.Q. Box NumberisNot Acceptable) |

&

{IN THIS SPACE

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and tle if applicabie. (NOTE: Registered Agem signature required when reinstating) DATE
. e b " January 1 - May 1 Fee is $150.00
3 Efmcii;pgzﬂfg : ;':g;:f ;f;i?:fgy d'tos égfa"g'me After May‘?Fae is 3553.050 ¢ 10. Election Campaign Financing $5.00 May Be
(See criteria on back) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. _ i CFFICERS AND DIREGTORS
e ey de TITLE
NAME Chawwss YO c\dw\r\ NAME
SIREET ADDRESS | D] D WY U STREET ADDRESS
CITY-ST-2IP b c,Qa\Q.' e, 2augy CITY-ST-2P _
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE TITHE
NAME NAME

STREET ADDRESS STRELT ADDRESS
ov-si. v o 5127 DO NOT WRITE

CR2E034B (12/01)

m | INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CiY-ST-ZIP

TITLE THLE ‘
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P , CITY-51-21P

TiTLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CHTY-5T-7IP

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 certify that the information
indicated on this report or supplemenial 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 aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aron an

gas-with all other likg srapowered. 353 4@ 3‘@@ qj

attachment with anaesl
SIGNATU Q\T\&k_: Whdbdae L a9, ‘\S\aeciar\ ‘

2 A
ANR TYPED OR PRINTED NAR SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




