FILED
- FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Seslé 16, 2002 8:00 am

DOCUMENT # P/ 0 000063/ O cretary of State
1. Entity Name . N 6 6 L j {\( C-_ / 09-16-2002 90159 004 550.00
GSLOTAL A o

s T 5 S ST 5
2. Principal Place of Business 3. Mailing Address
o  Sovit Mooy A e SouTn Moedy AVE
Suite, Apt. #, etc. Sulte, Apl. #, &1C. DO NOT WRITE IN THIS SPACE

Applied For

Ci State Cl Sate . umber —
WESRE TAMEA FLOR DA v It/[.b*«{‘f\(':')% froR A b T S9-36710 125 Not Applicable
P 33 29 county A 5. Cerllicalz of Status Desred [ $8+13 Additional

fee Required

il 3 7. Name and Address of Current Reglstered Agent
Name
TonN ATHAY Hu L ReERY. - -

Swreet Address (P.O. Box Number is Not Acceptable}

MO e Mooy AVENUE
City Zip Code
e - TAMPN FL 33629
8. The above named entity submis this statement for the purpose of changing I3 goeierad oftice or registered agent, or bath, in the State of Florica,
sionature . SCAYATHAA e (SoRY ) , 3l , o2
Satae, typer or pred pame of regsiered ager ans bk f Apphcaoid. (N(Jfﬁ RegxsT 0 Agent signature redured when lenstaling} DATE v
©. This corporation is eligible to satisfy its Intangitie sereandanuary, 1 8 7 REae ! . o
" i ; : ¢ 10. Election Campaign Financing $5.00 mayBe
Tax fing requirement and elects 1 do so. : Ha i, e Rt ‘ : v
: i Trust Fund Contribution, O 1
{See criteria on back) E/ SRR = 2 s rust Fund Contribution Added to Fees
1. OFFICERS AND HRECTORS -
TLE TorATHAR LS aRW ‘ g
NAME WA Jovth MaafYy AvE <
STREET ADDRESS “TYEDA g 2.
€Y. ST 2P ! 1 36 D\ g
TIE ﬁ
x
NAME 8]
STREET ADDRESS
CIY-51-0°
TImLE
MAME
STREET ADDRESS
CITY-ST. 29
TITLE
HAME
STREET ADDRESS
CITy-sT-219
HHE
NAME
STREET ADDRESS
Criy-Si- 2P
THLE
NAME
STREET ADDRESS
cny-st-4p 2 S 4 -
13. | hereby certify that the information supplied ¢ |n§ does not qualify for the exemption stated in Secrion 118.07{3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplementa e accurste and that my signature shall have the same jegal effect as if made under oath; that | am an ollicer or director
ot the corporation or the recaiver or A exccule this report as required by Chaprer 807, Florida Statutes; anc that my name appears in Block 11 or on an
atiachment with an address, with all of
SIGNATURE: 5’/31 /Q 7 3285824 2
SIGNATURE AND 'nrpf oR mn’“eu NAME OF SIGNING OFFICER OR DIRECTOR l / Date Daylime Pane #

1




