| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # PODODO112%7 37 . Secretary of State

. Enlity Name 3 ! . 05-27-2002 90418 027 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Feace of Busines: 3. Mailing Address
817 S-L) 9% Buenus |17 5l 9% Ouerws

Suite 2ot # et sidte, apt. #, etc. DO NOT WRITE !N THIS SPACE
ity & State ity & Stat 4. JEI Number b Applied For
w IWM, ’-7— WW ; a/ ‘5 "IDS‘ 58’5 Not Applicabte
- ¥ ¥

Zip Country

3 33 l 5 . - §p33 I;{ Country 5. Certificate™of Status Desired ]:I ?ese.gi:\irdedcilumm

7. Name and Address of Current Registered Agent

Name’ M ! : )

DO NOT WRITE ot W¢M
IN THIS SPACE RYSS U DikleAd " taK Soulusod

o s e } FL (%8357

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

CR2E034B (12/01)

SIGNATURE
Signature, typsd of printsd name of registared agent and litls it applicable. (NQTE: Registered Agert signature required when reinstating) 4 DATE
. L P ; January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible N . . . .

Tax filin pre uiremem%nd elects toydo 50 o : After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

o6 oot o b q 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on bac “Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e PO . d TME
NAME W WW (427) ME
STREET ADDRESS 271 S W S’"\- W [ W ET ADDRESS
CITY-ST-2IP 315 CITY- 5T-2p

H, 333/ |

TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap [ . ) CITY-57-7IP
TILE e o . ==
NAME NAME

st s ~ DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-s71-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-71
TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: $19.07(3)(i), Florida Statutes. | further certify that the infermation
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 t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r or an

attachment with an address, with all pthepflikenempowered. /M

SIGNATURE:

A LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Daytima Phona ¥




