FILED

May 21, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

' DOCUMENT #

i 1. Entity Name

PoloocoC 8338
Huaemon i 2ed Hewlivé ZNC

05-21-2002 91215 036 ***150.00

2. Principal Place of Business 3. Mailing Address

i Vickeny LANVE 312 Victery LPAE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State “City & State "4, FEl Number " Tappiiad For

DO\)QQI FL’ DOUQE v FL . Sq.gcq 6335 Not Applicable

Country Zip Country $B.75 acditional

?35&7 U.S ’q 32’6 3-7 U.Sﬁ Fee Required

5. Certilicate of Status Desired £

Name

Krtm A Icolnts- FaEmen

élreel Address (P.Q. Box Number is Not Acceptable)

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE - I
ST =L 7T T TSgnature, lyped o printed name of regritera agent and Lille § applcable. {NOTE: Registered Agent signalure regquired when rensialing) - DATE ~ . H

8, This corporation is eligible 1o satisfy its Intangible . . . .
o ) M 10. Election Campaign Financing $5.00 may Be
Tax nhn.g r.equuemem and elects 1o do s0. ] Trust Fund Contribution. i Added to Fous
\ (See criteria on back) B ay
A e

11. QFFICERS AND DIRECTORS

P e P Exvn NICOBiS- FREMENT
e Q1o Vlckery LAVE
| SRS |8 mye @ FL 33537

{ cmv.sioe

{oTme

L NAME

STREET ADDRESS
CITY-51- 7P

e
NAME

| STREET ADDRESS
i omy-srae

TITLE
NAME
STREET ADDRESS - - = am—— o
§CTY-ST-2p

TITLE

e

} STREET ADDRESS
§oomy-st-ae

P oname
i STREET ADDRESS
{omy-st-zp

i 13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certify that the information

i indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atltachment with an address, with all other like empowered.

. SIGNATURE: P (MY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Phona 4




