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. FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) - May 14, 2002 8:00 am

1. Entity Name \,*QQ.C‘\‘OK \\L) 60

L R
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05-14-2002 90450 004 ***150.00

DOCUMENT # 45 00CD | '!ag L Secretary of State

2. Principal Place of Business 3. Mailing Address
042 sw A% M | 404z Sw A MY, -
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7. Name and Address of Current Registered Agent

Name Nector Lu 6o

DONOT WR'TE N | Street Address {P.Q. Box Number isNot Acceptable) .
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8. Thg-above named entity submits this statement for the purpose of changing its registered coffice ar registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. [MOTE: Registerad Agent signature required when reinstating) DATE

: o L . January 1 - May 1 Fee is $150.00

9. ;hlsfi:.orporah.on is ellglb;a l]o salisfy its Inlanglple Aft:;yr May 1.yFee is $550.00 | 10. Election Campaign Financing $5'0° May Be

SX "y ".aq”"ebmezl and elects (0 do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees -

(See criteria on back) Make Check Payable to Department of State
11. ORRICERS AND DIRECTCORS
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CR2E034B (12/01)

STREET ADDRESS STREET ADDREéS
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CITY-ST-21P CIFY-ST-2P |

TILE TITLE

NAME _ HAME .

STHEET AODRESS STREEY ADDRESS
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STREET ADDRESS / STREET ADDRESS

CITY-ST- ST
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13. | hereby certify that the information supplied wj
indicated on this report cr supplemental re
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i$ filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
istrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
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