FILED

FOR PROFIT CORPORATION | Jul 18, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # /DO/ QOO 796 O / 07-18-2002 90129 050 ***150.00

1. Entity Mame . l/
T2V Kk ARovrsrons, ZA0,

DO NOT WRITE IN THIS SPACE

2. _Principal Place of Business b 3. Mailing Address
ISR LLr A D2
Suite, ARt #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Not Applicable

CLL:TT TSe2rvd, L S 3eGsyF

Fee Required

Country Zip Country ii i $8.75 Aqditional
5. Certificate of Status Desired O
j’;(?s A | (AS7

7. Name and Address of Current Registered Agent

Name

? ‘ ' . _b 277
e ”B@“NOT—:’WRI'TE - ' = Slmet’gg?l%?gg;%_fg?iéwm ACCE‘B%BLZ:SO—“ B
; 5 L

S PP v,

IN THIS SPACE

Cit - Zip Code
z P2 ;7 ZzSerny) FL |55 o
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
d
SIGNATURE
Signature, typed or printed name of registered agem and title if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
. N o . " January 1 - May 1 Fee is $150.00
e e b s n0e Amer ay 1. P Is$550.0 10 Elcion Carpon Francine _ $5,00 iy
S .? 59 fack ' 0O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Maks Check Payable fo Depaitment of State
11. OFFICERS AND DIRECTORS j |
TITLE 2. ALTITI TIME
NAME Pl D.LemBp NAME
SheEr ADRESS | 2y g 7V RRLEA DL, STREET ADDRESS
ov-st-2p | PR TT IS cppnd, L FT2e5 5 §ovsem
TILE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE THTLE
NAME NAME

Lol . e DO-NOTF-WRITE-———

e IN THIS SPACE

NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§1-21p
e me
NAME N T

STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei
attachment with an addrelss.

SIGNATURE:

ith,all other like empowdked.

" trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

. 321
7/05/6 2. (‘7’3‘,9-52930

§: JATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034B (12/01}



