FOR PROFIT CORPORATION

UnIFORM BUSINESS RERORT (UB

R)

FILED
Mar 26, 2002 8:00 am

1. Entity Name

fOCUMENT#Pwooa 103378
Pofee’s TRuek: Ng jLHC-

Secretary of State

03-26-2002 90065 023 ***150.00

DO NOT WRITE

IN THIS SPAGE

80051378

2. Princip:

ace of Business
?a?cl?/(/afm A R D

3. Mailing Address

P.o. BoXis8

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

&snéd

5. Cerlificate of Status Desired

O

us

Vin

ty State |ty & State FEI Number Applied For
=2 4 evNe dﬁ' ')EI gc‘./:/&(/ﬁ' ﬁ /- 5 q - Bé goo 13 Not Applicabie
Courvy Courfry $8.75 Additional

Fee Required

DO NOT WRITE

le o

7. Name and Address of Current Registered Agent

sfie Lok \Hj#("l(’e,E@ A8

Street Address (F‘O Box Number is Not Acceptable)

—IN-THIS-SPACE™

35{3 A:& [k!ﬂﬁlé Al/e.'

574

Yptah Aebles FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M

(NOTE: Registerad Ageni signatura reguired when reinstating)

DATE

SIGNATURE

=0

Signature, typed “or printad name of registered agent and tila it applicable.

{See criteria on back)

Tax filing requirement and elects to doc so.

9. This corporation is elié’b[e to satisfy ils Intan:?

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May EBe

Added to Fees

1. OFFICERS AND DIRECTORS
TiLE ,(24;{;,(, BFuc e %OMA/& YITLE
NAME HAME
steeT ADDRess | Tt 4?1‘/2' Emm/ BoX 548 STREET ADDRESS
GiTY-ST-2P 4 Le O el ..F [- 32140 oITY-$1-zp
e L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-sT-ZiF
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-SF-2IP DO NOT WR"TE
| AIME e i T | LT PR SR ENTHISS PACE————‘M—%:—
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
FILE TITLE
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cny-s1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgctor
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
altachment with an address, with all other like empowered.

SIGNATURE: MM&&U& e
5l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SE7- 4T3 264f0>

Date Daytime Fhona #

CR2E034B (12/01)



