FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # fPo/pvooo 5445

1. Entity Name

()Td[gj—/ﬂ /M)m(’, 44J //‘[\C Mffﬂfyenrd{‘ “z7

ecretary of State

04-23-2002 90318 029 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address,
HAE L ypress DT Sen e
Suite, Apt. #, etc. . Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
; Apt - C
Cily & State City & State 4. FEl Number Applied For
T egeesY 9, F/ S - (@7 9556 Not Applicable
. 7 -
Zip Country Zip Country . . $8.75 Additional
.} )) q é? s 5. Certificate of Status Desired 4 Fee Required

7. Name and Address of Current Registered Agent

Name S\[-P_‘C' <)r 62(/"'
(v X )(‘ /
D ONOT WRlTE . ... .| StreetAddress (F’-_Q-,B%N:rnirner is Not Acceptable)

IN THIS SPACE s crPess - C
City 7“{? FL 2ip§?§i/f7

8. The above named entity sub

F§
its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Sf-{ue/} gar! CP'PS) . & -$-02

SIGNATURE
ted name cf registerad agent and ile if applicable {NOTE: Registered Agent signature required when rgingtating) DATE
. PRI et i " January 1 - May 1 Fee is $150.00
. ;:)I(Sﬁtfzizrpzattilrgr:eﬁ‘]l:gaiﬁf;;zta;lls;yc;gsslgtangble After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 May Be
s gt, °q back ’ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE Peres. TITLE S
NAME Syeven Sixbecr b NAME &
STREET ADDRESS g Cvhess ~ £ STREET ADDRESS p
CITY- 5721 Tes <~/ 33469 CATY-ST-2P 2
TITLE TLE lﬁ
NAME NAME O
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-ZiF
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
o126 o-st2p DO NOT WRITE
e TLE 1 ' A TLIIC © -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE FILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil;
indicated on this report or supplemental report is lrue o
of the corporation or the receiver o pouprab-to Hriareper-eareguirad-by Chamer 607, Florida S1atutes; and that my name appears in Block 11 or on an

attachment with an address, with

SIGNATURE:

é] does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director

Sdece Sixhorsy (ﬁresj &f S0
W—ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




