FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB@) May 28,2002 8:00 am

DOCUMENT # ©P00000/ 6333 9 Secretary of State

1. Entity Name
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7. Name and Address of Current Registered Agent
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FL | 8% <2¢

8. The above named entity submits this statement for the purpose of changing its registered office or regi i agem. ar both, in the State of Florida,
- -
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Signature, typad of printad nasne of registared agedt and btke § apphcania, {MOTE: Registerfd Agal signam# required when reimstating) DATE

9. This corporation is eligible 1o satisty its Intangible . ian Fi .

Tax fiing requirement and elects to do so. 1. 553?::::]25:3? lmjcj::ncmg 0 fg'g?o“é? Be
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11. . GFFICERS AND DIRECTORS
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STREET ADDRESS
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W
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TIME
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13. Ihereby celti[g that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. t further certify that the informatian
mdicated 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 directar
af the corporation ar the receiver or rustee empowered to execute this report as sequired by Chapter 807. Floriaa Statutes: and that my name appears in Block 11 or on an
atachment with an address, with all other lik ed
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PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cayliwie Prone #




