FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT(UBR) ~ Mar 25,2002 8:00 am

DOCUMENT # £ 0/ 00000 /3 P& | Secretary of State

1. Entity Name 03-25-2002 90037 026 ***150.00

1A CQuazpr7OPR (;;2/0

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address T
T Co) e Ave |JEFTT ol lons Aa
§_L.|itiApl. #, etc. /1/ o -_Suie‘ Apt. #, etc. 2/ o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sunny fles Semny Lles o &2 735/ | ey
\Zisp :) / 62 O COU”"VM _f éj éipg / Cwy 74[ 5. Certificate of Status Desired E] ?ei';’z]lﬁi‘gﬁc’”ar

7. Name and Address of Current Registered Agent

DO NOT WRITE Vercue, [chepaysea

R CRPEE e go /70

_IN THIS SPACE

Y Suany [r/es FL{*%* 53 7

8. The above namedsentity subghits this statement for the purpose of changing its registered office or registerﬂagem, ar both, in the State of Florida,

SIGNATURE \9'52 Quer 7(;7@2 AL, 03 / 0;/0 2.

Signature, typed or pfmléj name of registered ageni and titie if applicable. {NOTE: Registered Agen{signalura required whan raingtating) DaTE
: I, . . January 1 - May 1 Fee is $150.00
9. Th ligible to satisfy its Intangib) . . . .
Taffi(lzisrp?eragﬁgr':e?mtlgalndee(l:)ezfsltoydo 50 o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S ? %9 back ' 0O Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS
me P [Cep gues T AR N KL e .
NAME NAME
. 2¢C
STREET ADDRESS /6~7_//_mw-ﬂ 1A L __.Zi_. 7 STREET ADDRESS C o et e
avsw | Chnpey Jo/es AL 23 /| o
TITLE THTLE
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-ZIP CIY-ST-Zip
TITLE TRE
NAME NAME

5 T ADDRESS
orvsar vz | DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHy-ST-2iP CiTY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not.qualify.for.the exernpticn.siated in Section_119.07(3)(i), Florida Statutes. | further. certify that the information —
- indicated on this regart crsupplemental report is'Ifdeand accurate and that my sighalure shall have the same’iegal effect as'if made undéer oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: 2/ ' 2T 0174z

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

CR2E034B (12/01)




