7

FILED

. FOR PROFIT CORPORATION Apr 10,2002 8:00 am
~  UNIFORM BUSINESS RERQORT (UBR) ecretary of State

DOCUMENT# P OO0 00O D44 04-10-2002 90449 026 ***150.00

1. Entity Name "

JToT Service foup,/nc dloa.

Hreet (ear

DO NOT WRITE IN THIS SPACE

- 30064372

2, Principal Place of Business 3. Mailing Address
947 Josiane Ct Same
Suite, Apt. #. elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
o2 '
City & State City & State - 4. FE! Number Applied For
ltamente Spr ng-s, IF | 59 -3636198&8 Not Applicable
Zip Counitry Zip Country : . $8.75 Additional
2 N0 A S { No l e 5. Certificate of Status Desired 0O Fee Requited

7. Name and Address of Current Registered Agent

} Naa ! =
DO NOT WRITE sofxndecfiotetusal Usco

IN THIS SPACE e S

a
¥

Y0 rlando FL "% 219

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

CR2EQ34B (12/01)

SIGNATURE
Signalure, yped of [rinted rame of ragisterad agont and tle i apphcabR. {NGTL: Regisiored Agant SKINBILEe required when reinstaling] DATE
A e oy . Jahuary % - May 1 Fee Is $150.00
8. 1hlsrci.orporanc.m s EHQ'?E l[: Sa'ﬂSfycl;S Intangible A:el:yr May 1,yFae s $550.00 10. Election Campaign Financing $5.00 may Be
; X1 mg r?q”'rime:{ and elects to do 56. O Amended UBR is $61.25 Trust Fund Contribution. (I Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
me Presi dent TN
NANE Tud vh S.KOUOO:{'CL\ NAME
STREET ADDRESS [ s N ‘ z w smo\_ 6 STREET ADDRESS
CITY-S1-2P ~rloamde ,Fl %2 F0]| CITY-5T 7P
TMLE v. P, TIHE
NAMIF (e TH A Kowat el NAME
swemaooeess | 1S N - Lawsona 8 | STREET ADORESS
Ciry-ST-29 ori ando \ Fr 31801 CATY- 5120
e HILE
NAME HAME

iy o DO NOT WRITE

- o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIFY-5y- 2P CITY-ST-2Ir
TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21p
TLE HILE

NAME - NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-hP CITY-S1-.21P

13. 1 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 repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atachment with an address, with afl ather like empowered.

SIGNATURE: (_} wditt Binoati~ I dith S Jhwath m‘//z/ox Yo7 83Y &3¢0

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phona #

4



