FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 21, 2002 8:00 am

DOCUMENT # Poocsco /0563 7... . Secretary of State
" EMWNTTU e it arz_D et b Sy e Sjs%ems ,‘Cnc.\/ | 05-21-2002 90881 017 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Ma|l|ng Addres:
/700& Do Klownd %k B iual /000 Do Klawd PK Blud
Suite, Apt. #, etc. . .. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/0 0 o /40
ity & State . y & Sta:e 4, FE| Number ) Applied For

FClayderdale [F( F deicda /{.,, EC |-¢S— 7862530 Not Applicable

Zip Country Zip : Country - . $8.75 Additional

\?33 3 % Ue g 3; I3 U S 4 5. Certificate of Status Desired | Fea Required

. T T ST e 7. Name and Addrass of Current Registerad Agent

Nameé’é?b\ 5:,:‘: Cl*ﬂf‘c___

S1reet Addre Pe’ Box Number s Not Agceptable) l
6( ﬁé?g/ud Se ﬁe_#/do

O Le dendote  FLIBZS.,

" 8. The above named enmy submits this staternent for the purpose of changing its reglstered oftice or registered agent, or both, in the State of Florida.
G

SIGNATURE

Signature. typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

= May 1-Feo.is $150.00. .
May 1, Eee is $550.

9. This corporation is eligible to satisfy its Intangible ,': . N : .
p g atisfy g 5| 10. Etection Campaign Financing $5.00 mMay Be

Tg X fi!in_g;; rt_aquire: e:t and elects 1o do so. O ded UBR Is $61 Trust Fund Contribution. O Added to Fees
(Ses criteria an back) ‘Make Checi Payable to- Department ofsmie
1. OFFICERS AND DIRECTORS . T
TITLE p L ng' :
NAME Donna ml(‘,lf\o.a. NAME . -
STREET ADDRESS L A6 Hla. Kla-“d FK Glu d /00 STAEET ADDRESS .
CITY-ST-2P f—‘?— Lac cl.f flc/o— {...Q ﬂd_ =2 333;& CIY-ST-2P ‘
TITLE G’ S e
NAME ey NAME :
STREET ADHRESS /‘?‘0‘0 E‘ [=3 /((/a&d PQ\(’( F% [U C,) &'/d o STHEE‘ADBRESS o .
wrsze | F7locd erdate £L33535 onsize | -
e TITLE '
NAME NAME

i | | DONOTWRITE =~
e [ e m | 77 INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE TIELE

NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-871-21P CITY-5T-2IF
TITLe TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)i), Florida Statutes. | further certily 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 director
of the corporation or the receiver or trustee empgfiered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all cther like. d.

/Cm (71/\5-/]:4({-{/&._ ?L/l‘ﬁ/ag_ '4}(4/ 525:/—-‘5,&-3_.3

slauATURICANGOFIPED OR PRINTED NAME OF SIGNING QFFICER OR DIREHTOR Jath Daytuma Phone #

SIGNATURE:

LN (4191013




