FILED

FOR PROFIT CORPORATION \ May 22, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pofplpliq¢ 331 \/ 05-22-2002 90238 043 ***158.75

Vel it Auda Grovp

s

DO NOT WRITE IN THIS SPACE

2. Principal Plﬁce of Business 3. Mailing Address
1S40 k;uo;sle.q Anje
;‘Suite. AptL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Oroange p GJ‘E . F L 59~ 1705944 Nut Applicable
Zp Country Zip Country o ! $8.75 Aaditional
31‘ -5 X4 S 2 5. Certificate of Status Desired 'ﬁ- Fee Required

7. Name and Address of Current Reglstered Agent

[™ Brsck Youra -

DO NOT WRITE | - / Street Address (P.0}, Box Nurmber is Not Acceptable)

IN THIS SPACE [SHEO Kf’\%SLﬁ"{ ANE

C“Ymr\p)e_ Pork. FL | %313

8. The above: named entity submits this statement for the pur pose of changing its registered office of registered agent. or bath, in the State of Florida.

SIGNATUR E)Y‘OQK \l/DLLf\O. : ’-I/ 30/ oL

CR2E034B (12/01)

Sgnaiure, o pries ay _,s:?ﬁagen:and e f applicabie. {NOTE: RegamsdAgmrstgnmuarequradwﬂlreinsmﬁng) DATE
; A p - ; January 1-May 1 Foe is $150.00
. Th i bl g ) o

b mscormle s o ooty oo Ny e oo ooy $5.00 v

S ng e : O Amended UBR is §61.25 . Trust Fund Gontribution. [ Addedto Fees

(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ’ . Lo :
TIME resident mE e
NAME Brock Yeuns -
STREETADORESS | 23R, SikvER oale CT STREET ADDRESS o S )
CITY-ST-2P Orance Payrle F( 32zo003x _CiY.STHe : - o e .
TILE M e " ——
NAME NAME .
STREET ADDRESS STREET ADORESS ‘
£ITY-ST.2P CITY-ST-2IP
TITE T . B
NAME - - - - e 2 .
sieiaooRess | ' STREET ADORESS T : Yi=]| LT
CIFY-ST. 2P - CifY-sT. 5P _ DO NOT WRITE W

- m IN THIS SPACE

STREET ADORESS STREET ADDRESS
CHTY.ST-2IP CITY-ST-7P .. Lo B S
Tme THE R

RAME HAME

STREET ADDRESS STREET ADORFSS

CITY-ST-2P - CITY.ST.ZP “

TME . CILE -

NAME NAVE _ L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST:2iP "

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption Stated in Section 119.0%(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementz repost is true and accurate and that my signature shall have the same: legal effeci as f made under oath; that | am #n officer of director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowesred.

snsumune&?f\ Ylvofor.  (Cgeu)uq -4z
;ﬂb W&W OF SIGNING OFFICER OR DIRECTOR Cate Dannime Phone #




