FILED
. FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POI60000d114 Secretary of State

1. Entity Name 05-15-2002 90085 032 ***150.00

| T— C-_ Cc@on c;n-/mesc.s ch

DO NOT WRITE IN'THIS SPACE

%

& (;| PlaceofBusmess me S\O 3$|lmg.'\ddres&3/zo /‘41/{ g)

Suite, Apt. #, elc Suite, Apt. £, etc. D¢ NOT WRITE (N THIS SPACE
iy &Sigte . é‘ — 7 Clty&Stale 4. FEI Number Applied For
s CfASlnr N ST [eAss j;m),-— L 5‘# CDoho ¥ Noi Applicable
Country Zip ~ Country - : $8.75 Additiona
é%705 (J{ 5 /‘T‘ -3 3 7054 L«‘ N . ﬁ‘ 5. Certificate of Status Desired O Fee Raguired
K ’ 7. Name and Address of Current Registered Agent

%%'nj B I S C. Ko—fe’-—oon N~

: . * *WDO*NOT WRITE“ e "”A'”W' SLre tAddress(PO X Number is Not Accepiable) — . R ! O
©UINTHISSPACE. . EIZETIN S

S R S T L cy S7 /%é;. éukg/ FL | Zip%é?ﬁ’y)'—

8. The qnove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in Lhe State of Florida.

SIGNATURE
. Ei‘ Signalure, typed of prinied nsme of regfstered agent and litle if applicable. (NCTE: Registered Agent signztura required when reinslating) DATE
. e r ; January 1 - May 1 Fee is $150. 00 :

9. Ihlsrcl'orporam_)n is e1|g|b|§ l? se:t:s;fy&ts lnolanglble %L Afier May 1, Fee is $550. 00 | 1o, Election Campaign Financing $5.00 May Bo

Sx “n.? r_equnrime:lan elects io do 50. ' Amended UBR is $61. 25 : < Trust Fund Centribution. 0 Added to Fees

{See criteria on back) -Make Check Payable to Departmem of Staté .
11. QFFICERS AND DIRECTORS ow o R . P E o
TLE P/;P/,S/D/d /m :ng.g ) R . g
hamE Fhomts C Goporn r NAVE k 1=
SRETADORESS |~ £ 490 G B20 Ave SO STREET AGORESS ;- o
CTY-5T-2IP Y Raleri L A B3705" ov-stze i - i §

Lo, - ; e
e - 4 ST v 3
HAME . NAME. . . « O
e e 3 &
STREET ADDRESS STREET ABDRESS L - .
ciry.ST-2IP L CHTY-STP - "
TE ik : < & . T LT ;
NAME . IV 1
STREET ADDRESS STREET ADORESS” | -
aesran . : R s | B DO NOT WRITE i
TLE ' e . fe : : : c : -
ot e L INCTHIS SPACE
STREET ADDRESS - STREET ADRESS- e d o
CAY-ST- 2P G -5 1P
Tme e
NAME NAME L .
STREEF ADDRESS STREETADDRESS_ . ; h
cTy-s1-2P cirv-star ¢ |,
it CmE. of °
- P 5

NAME RAME e ‘
STREET ADORESS "STREET ADDRESS | . = ,
CITY-ST-2IP CITy-ST-71p F? .

stated in Sectlon 1148 0?{3)(|) Florida Sta[utes ! further cerury that the information
all have the same legat effect as if made under cath; that { am an officer or director
red by Chapter 607, Fiorida Statutes; gnd that my name appears i Block 1% or on an

52 72-7—0%'%: ; 3177

13. | hereby cetify that the information supplied with
indicatéd on [Ris report or supplemanial rep ¥
of the corporation or the receiver or Iruec ga
attachment with an address, wilh aljath

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ / Dete




