FILED

May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P o 0000 /] 2 ql 7' 05-14-2002 90339 046 ***150.00

1. Enlity Name

Sipas (ocpoahor

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business 3. Mailing Address

Y NE &1 Qe Silo NE (T Que..

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

Fldodel, P | Glidedete o | 0251000050t

Zipg 330S cuumbslq‘ 52% 30S Couwb SA 5. Certilicate of Status Desied [ ?ei';gﬁ:’:;“""a'

7. Name and Address of Current Registered Agent

. ) ' . Namt; e 6_-0 “OA'P_A R
DO NOT WRITE . ’ | Sureet gd.ress'ﬁ)i‘g{t Number is Not Acdeptable)

IN THIS SPACE | /730 Man Sreet Jucte 24t
. City MS‘{TY\ FL I Zip ‘.)%63 Y

its thigrstatement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. !

- 5// foz

8. The above named entity 5|

SIGNATURE Htia
‘d nadfe of regilfered agent and Litie if applicable. (NOTE: Registered Agent sigrature required when reinslating} CATE

) LA o : * January 1< May 1 Feeis $150.00

8 Tis corpraion s aigof 1 sty s ang " Afior May 1, Fao Is $550,00 10. Elcton CampaignFinancina. _ $5,00 ey e
(5 b 060 S0- 0 . Amended UBR is $61.25 - Trust Fund Contribution. O  AddedtoFees

e crileria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) ) i .
TITLE ‘ ' TE ; S
NAME NAME ] . a
STREET ADDRESS ) STREET ADDRESS o
CITY-ST-2IP G sTzp. §

|
TITLE . Dt . TME &
NAME QW o S‘\ Ve DVI F "'J:; NAME %
e’memld 2%

StRee T apoRess | § 0% STREET ADDRESS
CITY-5T-21P Oﬂb{w le/k.; 2 3 23049 CITY. ST-11P %g
i ?%&N 586‘4/‘8\'1—“) Hadd §omme
NANE et C o y NAME

STREET ADDRESS. k % STREET ADDRESS s ~— u .
s oeston, VL. 23320 e § DO NOT WRITE

= 1| IN THIS SPACE

NAME HAME ; ' _ & ' -

SIREE ADURESS STREET ADORESS ' co L :

CITY-ST-21P CITY- ST-2IP .
J e TITE 4 ) o - o e

NAME NAME ' B )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7

TALE THE T

MAME NAME ! !

STREET ADDRESS STREET ADDRESS

CITY-5T-2P city-ST-21p }i

13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemplion 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 oath; that | am an officer or direclor
of the corporation or the receiver o irustee ampowered to execute this report a5 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addre g will ther like empowered.
SIGNATURE: W SpeCia/ Yoo (/G ry 5’/ ! /052 GSY- 3§-0355”

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFldER OR DIRECTOR .Dale Dayiime Phone #




