FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT # - POCOOO ! 900 758

1. Entity Name

SENECA T Ruitrers, )N

Secretary of State

05-21-2002 91151 026 ***150.00

DO NOT WRITE IN THIS SPACE

[V Y R " T

2. Principal Place of Business 3. Mailing Address

Slo2 O DANA LD
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Sl% —_— City & State 4, FEI Number Applied For
=7 MYees, -4 LS /10S0378 Not Applicable
zzm 3 9 o5 Coum% A_ Zip Country §. Certificate of Status Desired O geae';asqx?idr:;ﬁonal

7. Name and Address of Cumrent Registered Agent

ey €S Youa G

" DONOTWRITE e vp i rapy

IN THIS SPACE

W omT MRS FL | 29%p

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 Floriga.

SIENATURE

Signalure, typed of prinked narma of registered agent and e if applicabla. {NOTE: Registered Agent signalura recuired when reinstaling} DATE

9. This corporation is eligible to satisfy lts Intangible Jan:;g ;L;ﬂ:y;e:?:slgsﬂgg'oo 10. Election Campaign Financing $5.00 ey 8o

I;:eﬂgz?e:;q;:irzzz)t and elects to do so. Amended iJBR is $61.25 Trust Fung Comribution. O Added 1o Fe);s
Make Check Payable to Department of State

. OFFICERS AND DIRECTORS

TTLE D TLE

HAVE Les YovawG NAVE

SREEVADDRESS | 56020 D AVA ,eb STREET ADDRESS

CITY. T 2P Fr MVers it 33908 f cav.srze

TE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry.ST.2p ory.s-zp

TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST ZIP - e e e —_—— ERRE —_— CITY.ST-ZIP — DO.—NOT WRlTE~ — |

i - IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Cy-8T.2P CITY-ST-2IP

TTLE TITLE

NAME ) NaME

STREET ADDRESS STREET ADDRESS

CTY.ST. 2P CITY-ST-2P

TE TME

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-ST-218

13. 1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certity that the information
Indicatéd 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 recelver or trustee empgwered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or on an

attachment with an eddress, with all other like effowered. _
-7/ %
SIGNATURE: ;

#2702 (B3DLI30Y/5

EIGNATURE M}ﬁl’ﬂ)ﬁm NAME OF SI0NING OFFICER OR DIRECTOR
s

Daytima Phone #

CRZE034B (12/01)



