FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘ Secretary of State

DOCUMENT # PO[ m]02_65 L/ : 05-01-2002 91563 034 ***150.00

1. Entity Name

ﬁg_—rrp[eum Harl’(yrc_f Canau/r‘anuj O-[\A/)'.'E/‘rcq ’:-t—?'IZ:'-'
(ors.

DO NOT WRITE IN THIS SPACE

2. Principal Place gf Business 3. Mailing Addrgss
35¢-2 fresmicle Crde | Po Box 267¢ | |
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State 0/ ty & State / ; FEI Number Applied For
PQ/;n Beach 5"" €nS e /e AG-3L9/6L 2 Not Applicable
Zip Country le Country ” . <" $8.75 Additional
3341 S/ . U6. /_} 2 s P 2 u ﬁ 5. Certiticate of Statusl\l?ejgj Fee Required

7.‘Name and Address of Current Registered Agent

" Ke'rt,  Dichearon

== : D‘O—N.T WRI‘TE . == stfeet Address (PO. Box Numbar s Not Acceplable)

IN THIS SPACE 352 Presmwick Cirdl

(il Barch boccers L |%55/5

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, qr both, in the State of Florida.
SIGNATURE “é’g‘a”"f/\‘wwé)' %2 A >
ature, typad or printed name of registeredagent and tdle if applicabie. (NOTE Registered Agent signature required wheMnstath DATE

'l . e by ; January 1 - May 1 Fee is $150.00

s coptan s e o st s e ot o s 355050 . St Campen s $6,00 woy

g anreemen g Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

| (Sescriteriaon back) Make Check Payable to Department of State ‘

1. OFFICERS AND DIREGTORS

e Pres TTLE

NAME Heirt £ 0. ckenson NAME

STRETADDRESS | 10203 Brawvn ey STREEY ADDRESS

ovstp | Conile,r (2 §043D CITY-S1-2P

TME v TITE

HAME Lois Aéf‘?ms NAME

SRETADDRESS | | )33 Braea Wagy STREET ADDRESS

CITY-57-2IP e o ;-frf' (0 yo?33 CHY-ST-7ip

TITE : THE

NAME o e

et S e .DO-NOT-WRITE.
e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cry-St-2P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-2I7
TITLE TINE

NAME NAME

STREET ADDRESS STREET ADERESS
CITY-ST-2IP CRY-ST-7f

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report ar 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 corporaticn or the receiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: W i Qcoréwm Kerl E D ckezson YW2foz seafossrso Ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daviiira PRane #

CR2E034B (12/01)



