FILED
FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORNM BUSINESS REPORT (UBR) { f Stat
- ccretary o ate
DOCUMENT # Pooacolsend 3 04-09-2002 91159 035 ***150.00

1. Entity Name

Wond C¥aw T , Tde .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business Y 3. Mailing Address Y g : L rg ]
321 oadiari Dawe |30} Wroptenk Dewe 30051316
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City HDState ity & State 4, FEI Number ' Applied For
A’CEL\ $m— ra -FL =X pGI.T F‘L 5—?— 3 6 rlé )‘) l‘] 3’ Not Applicable
Zip Country Zip ) Country » . $8.75 Additional
33 S'Cf ’! o _ 32 yq 11 | 8. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registared Agent

ey, s Fuy

O NOT WRETE Street Address (P.O. Box Number is Not Acceptable) .

IN THIS SPACE 20 ] 1ot Lave Bavee

) City b N+ " FL Zi%(ﬁdiP?/?

8. The above named enlity subrmits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

r

SIGNATUEE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signaturg required when reinstating) DATE
- I ot ' January 1- May 1 Fee is $150.00

9. lhnsr{;orporatlcl)n is el:glbl{;—:' ttl) s?tllsfycl'ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

gzel |n$ n_equ:ebn;e: and SIects 10 do $0. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) % Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
e P D . TitLe
NAME i T F u . HAME
STREET ADDRESS ! w sob LAy DiveE STREET ADDRESS
CITY-ST-2IP Daveni por p r¢ 3 3:’7{? . CITY-ST-2IP
TMLE TMe
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2Ip CITY-ST-ZP

©OTMLE - - bl R - 311112 - e T T -

NAME NAME

s s DO NOT WRITE

od - IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TITLE TITLE

NAME NAME

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:® L| JI¥ fiv LivTra Fu, Pecsipeur. 3-24-02-  S23-Y0-FPlsd

SIGNATURE AND TYPED O% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Dayiime Phane #

CR2E034B {12/01)



