2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

"y

L ]
DOCUMENT #  PO0000108726 Feb 21,2002 8:00 am
jEhane Secretary of State
e 02-21-2002 90103 049 ***150.00

Principal Place of Business Mailing Address
1338 LOG LANDING DR 1338 LOG LANDING DR
OCOEE FL 3476t . . . oo . e = - -QCOEE-FL M7681 - - | . e e —
- o DT R T

Suite, ApL #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’3584712 Not Applicable
zp Country “p Country 8. Certificate of Status Desired M $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - - — Name - - _—— = -~ - -
HUS, YD Street Address {P.O. Box Number is Not Acceptable)
reel ress {P.O. Box Number is Nof eptable
1338 LOG LANDING DR cep
OCOEE FL 34781
City FL Zip Code

8. The anove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and title it applicable. (NOTE: Registared Agent signatura required whan reinstating} DATE
9. $h;sf§[c:pcr>rat|ci>rn is ehtg|b|§ ;cf)esc?;lst.gy‘;ls Int.anglb\e FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a ,g ,equ ement an 0 s0 After May 1’ 2002 Feo will be $550'00 Trust Fund Contribution. D Added to Fees
(See criteria on back) )ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE D 3 Dalate TITLE [JChange [ Addition
s HUS, BARRY D NAME
sageT anoness | 1338 LOG LANDING OR STREET ADDRESS
erv-srze | OCOEE FL 34761 CITY-ST-ZIP
e O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE O pelete TITLE [} Change [ Addition
NAME -1 - - R NAME - | e e e e em )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ oelete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-7IP
TILE O Delete TITLE (] Change  [] Addition
NAME . NAME
STREET ACDRESS |, STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [J thange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP P CITY-ST-21P

qualifyYor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&g thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
,-u rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DA A—02. Yo7-ESe6~01]

SIGMATURE A PED QR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytms Phone ¥

indicated on this report g S-arT0 accurate ™

of the Gorporation or the

CR2E034 (9/01)




