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

UNIFORM BUSINESS REPORT {UBR) S t f State
c¢Creta 0
DOCUMENT # p Ol O OOO / 663\ : 05-01-2002 9?372 033 ***150.00

1. Entity Name

S/f"pkno:" de\hvlﬁ\\tg Inc,,
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2. Principal Place of Business 3. Mailing Address
1997 Jhone Rl | 1943 SHe RS -
Suite, Apt. #, etc. Suite, Apt, #, etc : DO NOT WRITE IN THIS SPACE

H F Hed)

Lity & State City & State 4, FE! lezjr _ Applied For
f"-/[( L.r’qFC/ FC 72./[6.‘1:“‘?. # FC - /?J_S J\%O Nat Applicabie
Z[pj tl 32 3 oo 2310130 ? Country 8. Certilicate of Status Desired 3 ?{ggfq gr‘;‘g‘i""a'

7. Name and Address of Current Registered Agent

=" Dawved M. (hoguffe
ON NO_T,WRI-[E,_,.\__M e Streeraﬁm‘{i;f’.o.Bo)l(‘l\lur::er.is Nﬁ%pté%# B :‘6/7’ e e

- "

= __l_, ?P—ACE Smcman e 1y

+

’ Cityk//‘{‘ﬁte . 1 FL Zip 5\9303

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.

SIGNATURE ? C”_\ - i : | OSAZ/Ol

Signature, lyped or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) T DATf 7 ;
. e ety . January 1-May 1 Fee is $150.00
" T ing oasrament s oo o™ | gl Ao My 1 Foa o $550.00 10 oton Commaion Frarcing 5,00 ey 5o
o ", Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) L pa-sMake Check Payable to Department of State
1. ] ] _OFFICERS AND DI ORS
e [ / / ' / / / / ' T
NAME v T Y 0 < m NAME
STREET ADDRESS UV 4 . CL 911 M ead STREET ADDRESS
Or-STIP YYI SHene R, TiEE Y - TUH £C 32303 omv-size
e / 7 e
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-51-ZiP
TITLE TILE
MNAME NAME

§ 5 DRI .
| o s . DO NOT WRITE

CR2E034B (12/01)

A N "IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
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TITLE THLE “
NAME . . NAME
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CITY-ST-2IP GITY-ST-2P

THLE . TTLE

NAME NAME
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13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(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 trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered. v

SIGNATURE: A o ;7//5/01 F50-929-7Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR / / Date Daytime Phone #




