FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT # ,Q OOO Oo /02 © 17/3 05-10-2002 90056 042 ***150.00
FEMYNETE A D It e rpcrd ona)  coel. |

L/

DO NOT WRITE IN THIS SPACE o 653358

2. Principal Piace of Business 3. Mailing Address
PE SK Y7 St D2E S Y7 S¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#2 HL

City & State City & State 4. FEI Number Applied For

PDAt_ AQC/OIQJQC?/ e L4 /lbféf, Aaua/e.kdafe, ;Pj, 6-5." /05&9-823 Not Applicable
3? 3/ . Couniry ISH Zip 333 YA Cau-n,-vy LS H 5. Certificate of Status Desired (| ?e%gi ;‘:’eﬂ“""a'
7. Name and Address of Current Registered Ageont
Name

. ___DO. No-[ WR!,TE e e .|, trEE1 Address (P.0. Box Number is Not Acceptable) _ - T

IN THIS SPACE

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~ ion is eliai v y January 1- May 1 Fee is $150.00 - S
o coeran & o et A oy s s 5500 o SaconCarson wrcrs 5,00 ey
(Se6 et back) . Amended UBR Is $61.25 Trust Fund Conlribution. 0 Addedto Fees
ftena o o Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS
TMLE R Se 2 gel Goluwbev. FreS entf m:
NAME PRUE Sh Y3 or #2 HAME
STHEETADDRESS | Pt Lrarwdfeoola lfe. STREET ADDRESS
CITY-ST-2IP 2L 3.3.3/9 CITY-g1-2P
TITLE Vic€ - Preg / ofert. e
NAME Ve /i  Goribe (/gL NAME
STEETADDRESS | 22/8 S &/ 47 Sz <2 STREET ADDRESS
ov-stir | Sore  Lauwdleoddale 24 3 3=/ [ owv-stw
THLE THLE
NAME NAME

STREET ADDRESS STREET ADDRESS |
orv-s1.2p av-st-2p DO NOT WRITE

CR2EO034B (12/01)

e - INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CfTY-5T-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TiTLE : I7LE -
NAME i NAME

STREET ADDRESS STREET ADDRESS
Cry-sT-Z2iP CIry-5T-ZiP

13. i hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath: that | am an officer or director
of thicorporation or the recaiyer optustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg :

ther like empowered.
SIGNATURE:

ey éé/aééy 05;/2 3/42 [F5Y) 655 - 02 02

INTEﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




