' FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS-REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # P00000 /12996 N\ ecretary of State

1. Entity Name 04-16-2002 90134 003 ***150.00

My w 5:7[c£/£r'5es, Tne.

DO NOT WRITE IN THIS SPACE 530949

2. Principal Place of Buginess 3. Mailing Address
13907 2o Lefle Lvemue 13807 12 e[e// Lpenpe
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4. FEI Number : Applied For
)l/a Sor? , /Z )Z/u Sori ;/ 7 - 34 ?é@é/ Not Applicable
oz Country Zip Country " ) $8.75 additional
Zf‘/é@ - i sco 5. Certificate of Status Desired O Fae Required

7. Name and Address of Current Registered Agent

T Plagk V¥ walto 7

Do NOT WRITE : Street Address (P.C. Box Number is Not Acceptable)

T INTHISSPACE " J3807 kel Ao ' .

o ﬁ/uJ.so/i FL 225?227

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

SIGNATURE

Signature, typed or printed name ol registered agent and titla if applicabla. [NCTE: Registared Agent signature required when reinstating) DATE °
8. Iz;sﬂtlzizrgpz:ﬂciynseen\g:: ;‘; zta;tscf)y C;toségfanglbhe . Jan:;;yr :ﬂ a_y:? ;eeFﬁ:;gsf}T :g.ﬂo 10. Election Campaign Financing $5.00 may Be
{See criteria on Gack) 7 u Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
. ake Chack Payable to Department of State
1, v OFFICERS AND DIRECTORS
e Plrfs/b e
NAME Mag s VM//;% NAME
STEETAOONSS | sBP07 o che e Ade. STREET ADDRESS
ON-SMP | Muolson Fr 346l T CITY-ST-2P
THLE THTLE
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
L TME
NAME NAME

STREET 55 STREET ADDRESS
CITV-STA-!?L'IIJ:E C‘fl":!'-ST- P D 0 N OT WRIT E

CR2E034B (12/01)

.| T e T INTHIS SPACE

NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me : TTLE

NAME T NAME

STREET ADDRESS STREET ATDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece or trugtee prrgoy ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢f on an

Mack LMot U-z-02. (zv)U92-5963

SIGNATURE:

WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phona #




