FILED
FOR ROFIT CORPORATION
UNIFOHMQBUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT # €0000011392| T ecretary of State

1. Entity Namg L 04-28-2002 90772 018 ***150.00
Nems of Soothfloride.

DO NOT WRITE IN THIS SPACE

. Pringipal Place of Business 3. Mailing Address
N | Ib*'kmf F2QD NW 14 ST
Suite, Apt. #, alc. Stite, Apt. #, etc’ DO NOT WRITE IN THIS SPACE
City & State, ' Applied For

tate 4, FE| Mumber
(M ' MIé E)§ j%l 7’4 Nat Applicable
P ? % 17? CDﬁWSA, §f)3 126 Cﬁ msry 4 5. Certfficate of Status Desired |:|‘ E(eae;;g: lﬁgﬂtionai

7. Name and Address of Current Registered Agent

o " Seyen bdaverman LA
_QO _NOTWR'TEw e Streetw 55 (PO Box Numbeb‘s Not Acaﬂa&l’e‘ﬁ' (,{ . N

IN THIS SPACE | S, 206 |
W o, FL 25z

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

Ba

4
ie
SIGNATURE _:
Signalure, typed or printed name of registered agent and title 1if applicabla. (NOTE: Registerad Agent signature rsquired when reinstating) v DATE
) - e ; January 1 - May 1 Fee is $150.00
. Thi ligible t tisfy its Int | h q . . ) .
Al oy 7o e 5500 10 Becton Corpmn e $5.00 ayoe
ot oy e X Amended UBR is $61.25 Trus Fund Contribution, O Added to Fees
(See criteriz on back) - " Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS

i ‘ e s
NAME P (@m e/\ | 3302 | v .g-

STREET ADDRESS vw STREEY ADDRESS oy
orv-stze | | |02q mamsad D( ( WGN g ) cv-siae %

e y TLE S

NAME é NAME G
STREET ADDAFSS KQ{‘U\- af 0 STREET ADDRESS

CITY-ST-2IP M ‘3 r\J 3’% 233 ZO CITY-87-2IP

e TITLE

NAME _ NAME

) | |wsw | . DO NOT WRITE
o | e | IN THIS SPACE

: STHEET inuness ..

% .
L, s
A Ta L TR milta g

13. ! hereby certify that the inft
indicated on this report or
of the corporation or the,
attachment with an add,

SIGNATURE:

STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CIFY-5T-2P
e . T
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P oITY-ST-20P

' . e

73 LRAE , NAME

AP ] ‘ ) :

|

plled with this filing Goes hot quahfy 1o lhe ex Section 7(3)( Flonda Statites: | forther certn‘;} that the infarmation ¥ .| 7
i¢merfial report is true and acgurate and that my signattire shall' havéithe same: ‘legal éffect’ asif made Under cath; that | am an ‘officer or director™
i trustee empowgred 1o ghecute this report as re |red by Chapter 607, FIgtida Statutes; and’ that iy - name appears in Block 11 or on am

Wl Nie)) Aol (oo |




