20041 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 000000 919 May 27, 2002 8:00 am
3~ Enity Name Secretary of State

T‘h v Wo Q‘é{ T; les ; [NC . 05-27-2002 90442 036 ***150.00

Principal Place of Business Mailing Address

170 W 1Y sT £92 Wesr 29 sv #9
Wialeak , FC 23019 Hhaleah FL, 3302

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
{ v ‘-f 8 { & 3 Not Applicable
ey ]
- - oy —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerod Agent . 7. Name and Address of New Registered Agent
O — ,,,._Q - e S SIS P L |- 15 - TS N S S S U
13 \ A N C/O ! A AL o . Street Address (F.O. Box Number is Not Acceptable)

V70 W 7Y >TRQT
H(AIQ,AL\ , ‘f:(_ , B?DOIL" .City FL 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.

d

SIGNATURE
' Signature, lyped or printed nama of registered agent and litle i applicable. (NCGTE: Registered Agent signature required when reinstaling} ‘DATE
N . . L ) .
9. :ll'_hlsrclz_orporatlt.)n is ehgxb:;e t? sausfy&ts Intangible 10. Election Campaign Financing $5'0° May Be
ax fiting requirement and elects to do so. Trust Fund Contribution. O  Addedto Fees

{See criteria on back) [} )
1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :D O Detete TME [ Change [ Addition g
NAME BLANC)O;AULID NAME =
STREET ADDRESS 4 I ,7 o W ‘l g_,{ 571 STREET ADDRESS g

.5T- -8T- =1
CiTY-ST-2IP H.JAI!LAIA-' FLA '_{)30|q CITY-ST-2IP T
TITLE . 3 pelete TITLE [dChange [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE- -~ - et e me i == [ iDelete - = ATME e ) e i .. ._ . [change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-S1-2p
TE O Detete 1 e ) [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-21P
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-52-2IP . CITY-ST-21P
Tne [ petete e * [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j om-sr-ze

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. | {urther certify that the information
indicated on this report or supplemental 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 frustee ermpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: L g S-17-02  300-8827-9187

ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




