FILED
' May 07, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION 05-07-2002 90233 039 ***150.00
UNIFORMABUS"\IESS REPORT (UBR) [

DOCUMENT #0000 O 104 /38

1. Entity Name
ﬁ( S 7T79¢ u/w#u oF 7R/Mhasret,

2. Principal Place of Business

¢ O NE .

Sui.‘\pt. #, etl. Suizipt. #, €elc. DO NOT WRITE IN THIS SPACE
City & Stale Cj ate 4. FEI Number Applied For
ﬁ//‘éw% //D }?”Ja , ,ﬁ—ﬂﬁ,‘ﬂ 7¢ 7 Not Applicable

Country

phs \ Cguniry i - $8.75 additional
3. 230 | r C.I P . “ fgzz 7 E ”. ZM ,,) 5. Certificate of Status Desired O Foe Requirec; fanal

7. Name and Address of Current Registered Agent

" WIS STiphen LR
_,lrcct;d‘tji?i (?). Box%:n.be%o& Ace pmbli 7" ﬂA

Crtyf;‘o//nw“ FL }2%01(_,

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 Florida,

SIGNATURE
Signature, typed or prnted name of segisiered agent and titke if applicatie. (HNOTE: Registered Agent signature required when reinstatingy DATE

T g e i o 10. SlecionCompoin Francing _ $5.00 vy e

: 9 7eq i ) Trust Fund Contribution. O Added to Fees

{See criteria on back) -Oa
1. OFFICERS AND DIRECTORS :
TITLE / e : _:s. g g
e Trrry CaX e - S
STREET ADDRESS /‘ V4 /-’0/ STREET ADDRESS - |- @

tn." L4 SRR R
OryY-ST-2p é,?o'- PIC ): / ny.srazp.. ] §
praare 1 Y _, F 1 -
F. - T SR T

TITLE T (Pl ¥ Vi~ ITLE- il :t‘gj
NAME HAME D [&]
STREET ADDRESS STREET ADDRESS. [ .. o oo
CITY-ST-2P TSI
TITLE i ::' .:2:25 i .
e et SR PR e BT ,
STREET ADDRESS STREETABORESS } 170 7 0 g e
or..2p aese | DO NOT WRITE
"IN THIS SPACE
ot 2 INTHIS SPA
SIRELT ADORESS CSIREEVADDRESS | - ' -
CITY-ST- 2P CITY-ST-2IP LT ! o
TTLE E
NAME HAME: SRR
STREET ADDRESS STHEET ADIESS [ = & -
CITY St 2P ClHy-Si. e
TLE . - TTLE
KAME WME ) e
STREET ADDRESS _ STREET ADDRESS
CITY-S1-2p CITY = ST-7ip _ B ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Floriga Statutes. | further certify that the information

indicatcel on this report o supplemental report is true and accurate and that my signaturc shall have the same legat eiicet as if made under cath; that | am an officer or direclor

- Of the corporation or the receiver or rustee cmpawesed 10 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or on an
attachment with an ad with ail other like gapowered.
, —

SIGNATUR

y o for  E50 53/ 7

Darstime Phiane &




