FILED

FOR PROFIT CORPORATION Apr 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # @[%I)/m 1 l/ 04-24-2002 90377 037 ***150.00
1. Entity Name Svnsme‘ n Maﬂw, ‘n c.

b . T

DO NOT WRITE IN THIS SPACE

2. Principal Pigce of Business 3. Mailing Address
2143 mniswoctn Avenve, ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
e \-\—ona, F}Dr \ d_a_, 501 -3 08 10‘0 y2 Nat Applicable
Zi Country Zip Country . . $8.75 Additional
i 213 4 5. Certificate of Status Desired [ Feo Roquired

7. Name and Address of Current Registered Agent

M MUt L Dliver .

)

IN THIS SPACE 2443 A ASwotkin foud -

. ™ Dejtonu FL | %3726

8. The above named entity submits this statement for the pufpgse of changing its registered office or registered agent, or bath, in the State of Florida.

Michae! #. Diivey Jv. H-5-01

CR2E034B (12/01)

SIGMATURE
S@ﬂm:. typed of proted nome of registered agent and title § appicg (MO IL: Hegrstered Agont signatyne requined wher reinstating) DAIL
. R e ' January 1-May 1 Fee is $150.00
B T rrmon g oy 1 el Arer ey 1-Foo s $550.00 1. FcionCampoign Fancng  $5.00 iy o
S '97eq back 50 E/ Amended UBR i3 $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME Presigent . TLE
g Mitnaed A Obiver 37 i
SREETADRESS | ZM % Ay nswordh Ave . STREET ADDRESS
CITY- ST-Z7IP D&“;mw . FL gmgﬁ CITY-ST.2ZIP
TLE Seum.n? TTLE
NAME Me\iss b ‘V.p,/ NAME
SRETADRESS | 2ujyay, Yo psynddn RVE . STREET ADSRESS
CITY-ST-2IP th.,% P 33133 CAY-s1-2P
TMLE : TILE
NAME NAME

s ) | DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-Sf-ZIP CITY. ST- 2P
TRE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST- 1P
TITLE ThE

NAME . RAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2If Cry-st.zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify 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 frustg ed 10 execLite this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, w‘r h o

SIGNATURE: ///“/'/ Witnael &-therf( Llf'i:b?, 256-521-113%

R PRINTZINAME OF SIGNING OFFICER OR DIREGTOR Daytime Phanc #

TS BN e Ya e NI {‘T_ ) R e DL BRSNS PSS C .
_*'“DGNO WR'TE Street Address {PO Box Nurnber is Not Acceptable) """ = e




