Lo | FTLED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am
URIIFORRM BUSINESS REPORT (UBR) g ecretary of State

PQENE{“IXIENT #% { mi? g/7 5 l/ 04-17-2002 90160 034 ***158.75

_ NSO I+Hine and Fnuestiqa tives
MCS Conso el q&:’m)m?_

. Principal Place of Business

3. Malling Aadress :
not Spesex. Orwel 00 Bog T77129F
Suite, ApL #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statp ’ 4. FEV Number Appilied For
N Lay le fL |Cpagl & 0gs, £ | (65- 108 155Y ot Ao
_.3%0 (% G"g"'ﬁ_ 2;’5{)__} ) Codmgy 5. Certificate of Status Desied 00 fese-gfq;fe‘g"ma'

7. Name and Address of Cumrent Registered Agent

™ Michael  Slushes .

Street Address {P.0. Box Number is Mot Acceptable)

1ol Sussex Drive
PN Lavndeclsle  FLIZEELK

8. The above named enlity submits this statemes ﬂ changing its registered office or registered agent, or Doth, in the State of Florida,
- 2 29 /o2
e

S-gy{e, yped of prinked name of regrderect agenl and blie ¥ appkeatie. (NDTE: Regrsteved Ageol signalue requred wiken (enstalng)

9. This corporation is eligible to satisfy its Intangible . . . .
10. El F
Tax filing requirement and elects to do so. it $6432 .lrizﬁ:n%agg:rggufmammg 0 fdsd'.g?o“:?:e
{See criteria on back) 0 S Make Chid HineHt of Stat )

11. OFFICERS AND DiRECTORS
L P

N Michqelr Slusher

smeeTanoiess | oy Sussex Pr

T N lavdedole €L 33015
ANE

s ELYySA Slvgher

SREET DRSS | 10 ] "S\:ﬁeﬂ Drve

cver LN badecdale H 3306%
TILE

NAME

STRELT ADDMESS
cay.st-ne

CR2EQ34B (12/01)

e - -
NAME

STREET ADDRESS
oy 57-30

TOLE

NAME

SIREET ADDRESS
CTy-ST- 2P

TLE

NAME

STREET ADDRESS
cnyY-st-ap

13. | hereby Certify thal the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)4i), Florida Statutes. | further centify thet the information
indicated on this report or supplemental repait is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an olficer or ditector
of the corporation or the recewer of Tuslee empowered 10 execute this repglf as required by Chapter 607, Florida Statutes; ang that my name appears In Black 11 or on an

Altachment with an adriress, wilth a2 otheyr like empowered.
. - 3,/3},5?- 95Y-257-0057

SIGNATURE: — 7% 1ot 4

m}ﬂm AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




