FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # iooo ”(‘,_g_F ecretary of State
1. Entity Name 04-17-2002 90116 002 ***155.00

Laz A2 W

DO NOT WRITE IN THIS SPACE

2. Principal Placeof Busmess cﬁ. 3. Mailing Address
95 S kSR Av, *NGETE W sut Av.

Suite, Apt. #, etc. A l Suite, Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE
T Net. |

City & State

City & State 4, FEI Number Applied For
| Mo LKOwD HoL oy pwiooD é 09285 9¢ Not Appiicable
i ountry | i Countr . itional
5293 0 9‘3 Country gggu% Zip 330 ;:_3 e‘ Vz 0 N ﬂE‘L\_ 5. Certificate of Status Desired O |§e83 ;gltﬁfe%t !

7. Name and Address of Current Registered Agent
Name T— ) .
Jc:q‘, E . S%Vﬁ—ib@’(,.
= (PO, Number.is N 1) o NS
. Streetﬁd?r;ss; 0. E?:: umber. |fs SMCQ‘%‘EE"GL_ = ibin). -
—t

City i ! - L_.L_-""f w_geb FL Zi!?;gf*ié@ E

"IN THIS SPACE

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

CR2E034B (12/01)

SIGNATURE
" ‘[gnature. typeo or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signatura required when reinataling} DATE
S, 2T, Ceh ' January 1 - May 1 Fee is $150.00
9. This corpdration is eligible to satisfy its Intangible ' . ] ’
Tax 1i|ingprequirement%nd elects t;ydo 50 ’ After May 1, Foe Is $550.00 e Fancing E/ 55.00 oy e
S eri nack) ’ 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
&¢ criteria on bac Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
e Pp__&s IDET F NECRE TARY | e
NAME ‘ f 2 S : ALN h:f-'ﬁ@l?- NAME
STREET ADDRESS ‘ CLS S N -S 4‘7}\ ’ﬁ'\) v l STREET ADDRESS
CITY-ST-2P I B 4,009 .@:”_ 22073 | orv-stze
TIME Y[Cg - pﬂ & g,j FHT' TITLE
MAME : NAME
STREET ADDRESS N l[‘ AS Q'L ! e;__ “E) ‘f“(' STREET ADDRESS
stz [ HES], S SW IH?XJ ¥ 109D Q 33 covestzr
MLE “Tesagy M ) TLE ,
NAME TTin A F,E.Sw( ( Ca. NAME
STREET ADDRESS WSO M "h: £, mo D STREET ADDRESS
CITY-87-21P M/4 i R, _ﬁ_ 35093 CITY-S7-2IP - DO NOT WRITE
TTE - - - T R T = VDR — i
. - e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE TIFLE
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-53-2IP
TITLE TTLE
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-S1-24P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opupplgmental repart 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
venor trustee empowered to execute this report as required by Chapter 60A Florida Stalutes; and that my name appears in Block 11 or on an

Q Sw%a:& rzas.oem 4 Q4 02 48§ -Ba¥

YSIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daytima Phone # D q ' 19

of the corporaticn or th
attachment with an add,

SIGNATURE:




