2002 UNIFORM BUSINESS REPORT (UBR) FILED

006 /o320 May 13, 2002 8:00 am
DOCUMENT # Foacee fos Secretary of State

7 ~
Be f{’ 5 ME‘\J[ K (;)’O Cery , }ﬂ C . 05-13-2002 90193 023 ***150.00

Frincipal Place of Business Mailing Address

Jo0 s, Bevkeley Rd leo 5. Bevkelay 2
/d(ubm».(-ﬂc L 33§33 /iuguw{?w@ FL 33§23

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, alc. } Suite, At #, elc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59 - 3 630 26 6 Mot Applicable
7 . - e s [ - Tl oA | J e, Co [ it
? Counlry =———ee P == |- BOUNY b 5 Centificate of Status Desired- ~ [ _$8.75_A_ddmonal B
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I.POWF/ Soe M7

Street Address (P.Q. Box Number is Not Acceptable)

Joo NS - B-Q(Le,” p"qu

/)\.}Lﬁ.\‘{;ﬂd"'ﬂz' FL- 3 }5/73 City FL Zip Code

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

SIGNATURE
Stgnature. ivpeel o printed name of registeled agent and/lle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangibi R doa‘:’rgt'r‘?{ o
Tax fling ecuirement and slects 0 do 5o " CAfter May 1, 2002, Foo wll e 850,00, x| ' TP TR n naneng - $5.00 may 5o
(See criteria on back) e Ma‘kargheck ’Payapht?’pepanmsm Ufaﬁtate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE b [ Delete e [J change ] Addition
NAME PCN/L / Sve ~ - HAME
STREET ADDRESS so0 S, i%/,k]éy Ro’ STREET ADDRESS
GITY-ST-21P /quurMF ELT 33§ 3 CITY-S7-ZIP
e N O pelete THLE (7 Change [ Addition
NAME T Cm . - o e
STRFET ADDRESS SREETADDAESS | ~—— "~ - -z L
CHY-ST1-2IP CHY-ST-2IP -
BILE ] Delete e [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE ] Delete TITLE Y change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e I pelete TITIE, [ change [ Addition
AN NAME o
STREET ADDRESS STREET ADDRESS
CIIY- §7-21P CITY-S7-2IP
TITLE [ Delete THLE 7 change  [] Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7-21P

13. | hereby certify that the informalion supplied with Ihis filing does not qualify for the exemption slated in Section 119.07(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 direclor
of the comoration or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with ajgnress. with all olhrl)e 2] wered.
: >3/,
SIGNATURE: A oy 7) 55/ 3/or

SIGNATURE AND TYPED OR PRWNTED NAME OF CIGHING O EIWER (R NIBECT D —

|

-

CR2E034 (9/01)




