FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

DOCUMENT

1. Enfity Name

OO/ G335

I.6.H, Houdves zwe.

05-07-2002 90239 028 ***150.00

2. Prncipal Place of Bysiness Ta ailing Address
(U \Sarcltel Doel EZL T
Suite, ADY, ¥, etc. Suite, Al #, etc.

DO NOT WRITE IN THIS SPACE

City & Smate . Cigrk State 4._ EI- : mbe - Applied For -
ﬁi . Broa E(..o L bA é -~ lpA 3e50 Not Applicatite

Zi Country Zip Country . . 8.75 Addition

-‘%—5 2 c‘ U g ﬁ, 5. Cenificate of Status Desited O gea Req L‘:d o al

7. Name and Addruss of Current Registered Agant

Name

IAMgs  ASHER

Street Address (P.O. Box Number is Not Acceptable)

IS4 Rojcel Roe, #20ov

oy M i\ A—M c.

FL | 312 §

SIGNATURE

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

SegRotLTe, bypa of pented name of regIstered agrnt ang te fappicapn.

{NQIL: Negstored Agors sighature FEQUICD WO Temstal g}

DAL

8. This corporation is eligible to satisly its Intangible
Tax hiing requirement and elects to do so.
0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)
11. OFFICERS AND DIRECTORS

[i]H3

NAME
STREET ADDRESS
CTY-51-2F

9&\95. &ev"‘
Hen-

JTAWMES .o
PSYE B Felt i 7 lawmn AL

TRE

NAME

STREET ADDRESS
CIY-St-7ip

334

CRZEG34B (12/01)

TLE

NAME

STREET ADDRESS
CITy- ST-21P

TLE

RAME

STREET ADDRESS
CIY.S1-21P

o I
NAME

STREET ADDRESS
CITY-ST-21p

e

NAME

SIREET ADDRESS
Ciy-5T-71p

13. | herehy certify that the information supplied with this fili
indicated on this repiNgr supplemental repor]
of the corporation or Yheyeceiver or trustee e
attachment with an a s, with all other like

sl

3

does not quatify for the exemption stated in Section 118.07{3}(), Florida Stawies. | further certify that the information
lrue anc accurate ard that my signature shall have the same legal effect as it made under oath; that | sm an officer or director
10 execule this report as required by Chapter
d.

BO7, Florida Statutes; and that ny name appears in Block 11 or on an

SIGNATURE: o &
IRE-

\/ -
MI\WE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Laytme Phone #




