FILED
Jun 20, 2002 8:00 am

~ h Secretary of State
DOCUMENT # &(O\ UODO \U (,g (Q/O 06-20-2002 95379 028 ***150.00

1. Entity Name SE(_E'(,T Q]‘#Ll(.-ﬁ , :‘-——IVC i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DO NOT WRITEPIN' THIS SPACE .~ "

3. Mailing Address

2. F‘gcipal Place of Business

Warerforo Cr-UJ -

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

& State City & State 4. FE! Nymber Applied For
%‘UOIJ Spﬂ‘l [v{ons ) F}—" ’ ° 5’# 34? é\(ﬁﬁl Not Applicable

Zip ?(,Lé SISI Country Vs Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Reguired

7. Name and Address of Current Registered Agent

e Davio Cartey

“”*’"”A‘MB@“NGT‘WRINTEM%M [ Sea Adggii(i‘g. Boauv?er '?%cgﬁb'&. W .

IN THIS SPACE

Y Tokkn SHRirts FL | %% s¢

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

M %@, b-130v

SIGNATURE
Signature, typed or printed name of registered agent and title if a#cable, (NOTE: Registered Agent signature required when reinstating) DATE
! o o ) January 1 - May 1 Fee is $150.00-
S g ecamentand o 0 s After May 1, Fee i $550.00 10. Election Campaign Fnancing _ $5.00 way 8e
s ? =q back ’ O " . Amended UBRis $61.25 Trust Fund Contribution, O Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS - ;
ThLE PRest penT ME '
NAME Davio CArwéey w NAME
STREETADDRESS | B4 WATERfodd> (o STREET ADDRESS
cvestze | Talde GPreds, fi. 3€6EE £ITY-57-2ip
“TITLE TIMLE
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP EIY-ST-2IP
e TITEE
NAME NAME

STREET ADDRESS STREEY ADDRESS
Lowsrae—| o == e o SRR~ DO-NOT-WRITE—

o e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZIP CiTY»S}:» il '
TiTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- T2

TImE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST1-ZIP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrgss, with all other Jjke empowered.

SIGNATURE: /A g Davw Oty G130+

SIGNATURE AND TYPED OR PRINTED NRAE OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #

CR2ED34B (12/01)
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