FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 29,2002 8:00 am

DOCUMENT # POOOOO 103 ecretary of State

1. Entity Name 04-29-2002 90083 005 ***150.00

TVie teucKing Selvites

DO NOT WRITE IN THIS SPACE
2. pPrincipal Place of Business . _ 3. Mailing Address _ . __ i
939 S.W AetErr. | g3 HW Spery , |
Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City& Siate Ciya State 4_FE| Number B Applid For
m.lom \ =¥:L- m\Om\ 1 ‘FL @5‘ b@ \ ?)m . . Not Applicabie
:;;‘.’3 15 %“f‘"é _ ’.;23\(05 ij“f’é 5. Certificate of Status Desied [ fggsq l"‘ifefj""’"a‘

7. Name and Address of Current Registered Agent

" Helios ¥. GeostG

DONO[WRlTE s e Street Address (P-Q, Box Number is Not Acceptable)_ o ) -

IN THIS SPACE 605G 50 A ielt

} Ciwm;OMi FL Z%%ji(pé

B. Trle above named entity subr&th's tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V GAB0D-

SIGNATURE

- Signature, typed or printed nadol ohegisteled agent and title it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
A . o ‘ January 1 - May 1 Fee is $150.00 -

5 T comtone el sty o e Ao ey . s 1 835000 fo.GoctonCompatnFrarcis _ $5.00 vy o
5 ? 4 back) ' O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See eritera on bac Make Check Payable to Department of State )

1. QFFICERS AND DIRECTORS . e T T

Lme = |- =\iea €. OeD5G TITLE

NAME e _h: ( ( ’ NAME

STREET ADDRESS q z q{ii 6FL— %Cg l (‘)5 STREET ADDRESS

CITY-§T-21P MG ) CITY-51-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP CiTy-57-21IF

TITLE TILE

NAME NAME

EET ADDRESS ‘ .
s |- e . DO NOT WRITE

CR2E034B (12/01)

e e [N THIS SPACE

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

TME g TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE L S R I = S IR A R S
SN T T - NAME

STREFT ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-$T-ZIP

filing does not qualify for the exemption slated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 oron an

RIS et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or truslge emp
attachment with an address, with all otheR§k

SIGNATURE:




