FILED
FOR PROFIT CORPORATION May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # \PO[ O DOOO O 88 ( L 05-30-2002 91598 039 ***150.00

1. Entity Name

SO\D—[—H FLObeA C‘APW{\L, p Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
S22 Towsp Aae N 1933 Towa AwnE WOT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lity & State City & State 4. FE| Number Applied For

ﬁ.%-rew,gom . Fu 3T, e ms RO, FL $9-3693 Soo Not Applicable
Zi Country Zip Count - . $8.75 additional
gg o 3 0.5, A . T T 70 J. S.A . 5. Certificate of Status Desired ] Fee Requirad

&~ - [ o T T B e 7. Name and Address of Current Registerad Agent

) - - Nar;le —
_ : Koowete . Scagy
Do NOT WR'TE : Street Address (P.C:;Box Number isgm Accepiable) !

__ IN THIS SPACE S22 _tema fue Me

City o Zip Code
“ . ' ) ST, PereEns o Gy FL 230
8.7The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida.

f

SIGNATURE w?'%%; Creard b&B_ Keowerd R SerBY Pheymenar o [so [on .

©. typed of prined name of regisiered agot afid tid if appicable. [NGTE: Registored! Agent signature required when ranstating; DATE
. T s ; Japuary 1 - May 1 Fee is $150.00
9. gfr;;rporat|t;:3$;r:|tg;|t:‘|§ ;(IJ sa;'?fgy;f ;ntanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See st o & " andelec o O Amended UBR Is $61.25 Trust Fund Contribision. O  Addedto Fees
rileria on bac Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS

e /T TME b

NAME EonmS s P Sl—Ag\( NAME &

SRETADRESS | \A> B Touwnpa Awe M STREET ADDRESS g

Y-S e Rt Butie L Fu. 33982 Cov-ST-29 3
- g i

e mE N

NAME HAME O

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-§7-2p.

TTLE me

NAME NAME

mr _ o] 77 DO'NOT WRITE

:i:;i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P

TITLE nne

NAME NAME '
STREET ADDRESS SIREET ADDRESS

Y- ST 2P CITY-57-2P

e HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 7P CITY-ST-29

13. ! hereby certify that the information supplied with this filing does not qualify for e excmption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
of the corparation ar the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with aff other fike empowered,

SIGNATURE: __|

m(awmwmmmeoﬁmmm DIRECTOR

b(/;q O 7271-53D- 9GS

Daytima Phone #




