FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2002 90240 029 ***150.00

DOCUMENT # P 000001014

1. Enlity Name

TAn HDMQ Roe, Inc

DO NOT WRITE IN THIS SPACE

2.__Prinr:£pa‘l__PIace of Business 3. Maiiing Address
5015 N Dixve BHwy 5075 & D Hwey :
Sulte. Apt. 4, 8lC. Suite. ApL #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Da KLAMND ?PsQld , P (DAJ&L.Q(DD pﬁ)Rﬁ, F [5-1051037 Nat Applicable
Zip Country Zip Couitry $8.75 Additional

May 07, 2002 8:00 am

¥

3 ‘5 3 3 L+ u S A -53.53 4 L < A 5. Certificate of Stalus Desired d Fee Roquired

7. Name and Address of Current.Registered Agent ===

e c,hf-}gﬂruf TiocToen 7

Strect Address (2.0, Box Nymboer s Nt Acreptatiz)
S0 NN E Huwy

DO NOT WRITE
IN THIS SPACE -

v DF% KL ND Pe R FL l zgcsmés’if

8. The above named entity submits this statement for the purpese of changing s 1egistered office or registered agent, ar both, in the State of Florida,

SIGNATURE

Setgrerture, e o DONSAd 1AM O ragiitdrad agert A7k It 1 apxlcable, ANCE T Requstaford Agual SGnakine FAguits waen rersiag) Ak
M

9. This corporatien is elgible w satisfy its intangible 10. Election Campaign Financing $5.00 May Be

Tax filing r_equirement and elects ta do so. Trust Fund Caontributior, Added o Feas
{Sae criteria on back) 0 :

11, QFFICERS AND DIRECTORS T

flILE DPNST _ meEe . n o - o

NAME (h aayw W eTON  NAME . et .

STREET ADDRESS 8 DTSN v Hw Y STREET ADDRESS | . - o

CITY - 5T-71P RELAND PrQH; 1 3%-324 civY-s1-7Ip S

e . TITLE Lt

NAME " NAME N ) ]

SIREET ADDRESS STREET ADDRESS ™ ‘ T, o

CITF 5T 2P CITY.ST-21P '

TITLE TINLE

NAME NAME

CR2E034B (12/01)

- v | ————DO"NOT-WRITE—
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-51- 2@ CITY-S1.2P
it TImEe

kAt NAME

STREET ADDRESS STRELT ADDRESS
CIy.ST.21P CITY. ST-71R
TILE TITLE

NARIS HAME

STRIET ADDRESS STREET ADDRESS
oiry-S1-21P CITY-S1-21P

13, | heraby certify that e information supplied with this filing does nat qualify for the exemplion stated in Seciion 119.0713)4), Florga Statutes. | lunher certify that the intormation
ndicated on this repart or supplemental repert is true and accurate and (st my signature shall have the same legal effect as it made under oath; that | am an officer ar director
Of the Corporation or the recoiver of USKEC emaowernd 10 exeaUte this report as required oy Chapter 6C7. Florica Statutes: and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered,
A

SIGNATURE: __ (.~ Oan ‘49”1/03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Dyt Phone &




