- . FILED
FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # POoooo 100563 ~ 05-08-2002 90098 031 ***150.00

PN ol Handling Tadustrint Pasts, Fel

. N
’~i \aiﬁi »?
‘w. :‘ alw SRR

2, Prlnc:pal Plgce of Busjne: 3. Mailing Address
4419 Putisdele 5H “Hd| me.,a e
Suite, Apt. #, elc. Suite, ApL. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
SacKsenaville FE DecRson i e / F £9 ¢C76 éé 8 Not Applicable
Zip Coun‘t’rg 5. Certificate of Status Desired [ $8'75 Additional

Fee Required
7. Name and Address of Current Registered Agent

N Biader, Chavles D.
Street Adgress (P.O. Box Number is Not Acceptable)
o ROy 47 78 Aududde 3 -
i ?%%.’ @:?\\\n . ;r\“ o :’;K o o o 7 ; i | v .“-GGNOM"",/C— FL Zi%%gveﬂj

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, i the State of Florida.

Cournt g

SIGNATURE

Slgrawre. 1ypad o primad name of registered agent and IRt if appicabie, NOTE: Ragisteren Agen signatine required when reinsiaang) DATE

9. ;p:sfti:"orporauqn is eh{g’lblg L(I: satlsrfyéts I.ntanglble 10. Election Campaign Financing $5.00 May Bo
ax ’79 fequirement and slects to do so. Trust Fund Contribution. O .Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS ,ha&c '-”»'Zm'#f{&“ Ty mm&;m,aww .
TINE D AR
NAgE Pﬁl"‘#'r Chq/’q ) : E
STREETADORESS | ¢gif 16 Ao 903 sdele Sh. |
CIlY. ST-2Ip TFee K30 v [Il FL 31035 i §
w
)
TIVLE 3 &
NAME ANAM iy [}
STREET ADDRESS f smm ADDRLssﬂ Y
CITY-ST-ZIP
TLE
NAME
STREET ADDRESS
CHY.ST-2IP
WILE
NAME
STREET ADORESS
CRY-5T. 2P
TITLE
NAME -NA
STREET ADDRESS i STREET ADDRESS
CITY - ST-2iP oy isTie:
e LTS
NAME NAME ..
STREET ADDRESS . STREET ADDRESS®
| cri-s-ze omy-57.2 : . A
13. | hereby certif ﬁ that the information supplied with this filin does not qualify for the exemption slated in bectlun 119.07(3)(). Florida Statuwes. | further centify that the information N
indicated on this report or supplemental report is true an accurale and that my signature shall have the same Iegal effect as if made under oath: that | zm an officer or director .
of the corporation or the receiver or trustee emppwered to execute Lthis report as requrr:-'d by Chapter 607, Florida Statutes: and that my name Appears in Biock 11 or on an
attachment with an address. with all other ||ﬁowered
“;j& Chardis ). Riuder 280 Y- SYS-9
sianature: Aol ha @i 4 g £
L SIGNATURE AND T\'F it PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Garytime Phona ¢




