FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # /ﬁ/OdOO 0 ff) 4 \) 03-26-2002 95:)?)]9 021 ***150.00

A Arvs ASE T, we< .

DO NOT WRITE IN THIS SPACE |
B0050289

ipat Place ?usmess 7, 3. Mailipg Address
ST TA T Ry | SR
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
ty-& Stat , v City & State 4. FEI Ngb . . Applied For
6)5/5 Ta/\) g{_}dcl(’/,\ Pb { ; - /0 7/ 54‘7 Not Applicable
Zip jj (/lé Country Zip Country 5. Cerlificate of Status Desired ] E‘g'gesq :}g:jﬁo”a'

7. Name and Address of Current Registered Agent

e L 5.7 S 2 7/

O NOT WRHTE Street Address (P.O. Box Number is Not Accentabile)

IN THIS SPACE Tero To- a9 73

09075 FL | *57%7¢

8. The above named entity submits this statement for the purpose of changing#s registered office or registered agent, or bath, in the State of Flarida.
___,..—-’."_‘__
SIGNATURE ? X Z-02 ‘ﬂ@c?
Signature, type printed nams of registerad agant and title if applical'gle. (NOTE: Registered Ageni signatura required when reinstating) DATE
‘ T ot i . January 1 -May 1 Fee is $150.00
9. This corporation is eligible to satisfy it Intangible b ’ . ) .
Tax filingprG:ZuiremenEand electslloydo s ° After May 1, Fee is $550.00 10. Etection Campaign Financing $5'00 May Be
(See criteria on bagk) ) O Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
12 5 Make Check Payable to Department of State
1. ﬁ[ OFFICERS AND DIRECTORS
TILE ’ TITLE
e »f 7, /ﬁ’ fL - 0) me
SThEET ADDRESS | f)-() a1 - STREET ADDRESS
OITY-ST-2P 6 Mg o GZMLK/ //Z_ ]f‘flé CY-7-2P
TITLE TITLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-5T-7iP
TITLE ] THLE
NAME ~ S - - EE NAME M B A AP T Ll e i e S AT e i

STREET ADDRESS STREET ADDRESS
CITY—S;ZIP CrY-ST-2iP ) DO NOT WRETE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-87-71P CITY-5T-ZF
TiTLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T- 2P

13. 'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repor], ag-equired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an
attachment with an address, with all other lismempowered. ’ )

SIGNATURE: % % B P / IR -2 75

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CRZE034B (12/01)



