FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-22-2002 90241 046 ***150.00
POSMENTADI0 00D 00 77,
667905

/%é/a 775’ /VO/‘/A/')ZQ— /C/Ah"l s

S,

2. Principal Place of Business 7 3. Malling Address
7 VW 123 ()r: ve TS A 123 .i)n e
7 suite. Apt. #. elc. 7 Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
Coral Springs £L Dral Sprbs L LS - 1055 104 Not Appficable
i 7 4 ; 7 7 "
Zip 3307, Counlry LA 21?3 207/ Country Yy 5. Certificate of Status Desired ad ?i;esq ::;d(;uonal

7. Name and Address of Current Registered Agent

Name 7;‘1 MC 6/127"4

Street Address (P.O. Box Number is Not Acceplable)

7ok AW JRI Dl

1™ Coral Spiaps FL [ 5%, -,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oﬂéolh. in thé State of Florida,

SIGNATURE

Signature, typed of grinted name of ragistered agent and Litke f applicable. (NOTE: Regfstered Ageed signalure required when reinsiating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

T OFFICERS AND DIRECTORS

me [ PRES.

NAME 7—60,”9 g Ace Graﬂ
SREETADORESS | 28 e 23 - '
CITY-5T-2IP Coral Spr.ngs A 2307

TITLE Y. Fes’ ’

NAME Saa.a: PG re
SRETADORESS | 7 53 774/ /23 TEDR-

CRZED34B (12/01)

CTY-S1.2P Coral S}},nyt, £t 3307/
TILE ’ !
NAME
STREET ADDRESS |
TY-ST. 2P

TinE
NAME
STREET ADDRESS ..
CITY- ST 2P RUERE

TITLE

NAME

STREET ADDRESS
CITY-ST- P

SITLE

NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby cerﬁfﬁ‘lhal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation of the receiver or trustee empowered to execute this feport as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. with r like empowered.
SIGNATURE: #/: %%Zf I, 227/953

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 22,2002 8:00 am




