FOR PROFIT CORPORATION

UNIFORM

e ———————— |
FILED

BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

B SUN TRAIN STETION o MUSEUMIENC,

Secretary of State

05-16-2002 90062 010 ***150.00

Poloooo 13572

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busine:
24 NE tioba

Address

SeeEt B0, Box 641N

"Suite, Apt. #, efc.

Suite, Apt. #, e1c, DO NOT WRITE IN THIS SPACE

City & State Cify & State 4. FEI Number Applied For
6 éA‘LP‘ EL d CA\A F—l— ‘ Not Applicable
i country —F Courtry 5. Certificate of Status Desied ~ [] 9875 Additional
C“"l 70 N\ ﬁQ fO '\) '%E‘ q q 8 MWOM ’ Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerod Agent

" THomas, DEAN JoNsm |

“'SUEEt'A'G&EEi(P.'O ﬁwﬂ'Nﬂéb?r is r@wablgm

“ OCAA FL | 28400

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

SIGNATURE

Signature. Lyped or printex name of regstered agent and Lille if appicable,

(NOTE: Regrstered Agent signatre required when reinsiaing) DATE

January 1- May 1 Foe [s $150.00

ot bl sty 1 ongrte Ao ey T Fas 3500 1. Eecton Compsn s 5,00 wayae
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. Addad to Fess
Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
e =4 e s
e THOMAS DEAN Towng e g
STREET ADDRESS . . STREET ADDRESS -
CITY-ST.2P 24 NE teth STD“CET CITY-S7- 2P §
OCALH T FoyT SUHTO i
nnE TIME N
NAME - NAME 5
STREET ADDRESS STREET ADDRESS
CAv-ST.2p CIY-ST- 7P
TME e
NAME MAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-2P CITY. 5T- 2P DO NOT WR'TE
TTLE TLE
s o IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP Ty ST- 2P
TME TTE
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P

13. I hereby certify that the information supplied with this ﬁliné.) does nat qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
i BCCLF. i

indicated on this report or supplemental report is true an all have the same legal effect as # made under oath: that { am an
of the corporation or the receiver gr rustee empower,

ecute this report gk
attachmeni with an address, witp”Jl other like empowefed.

SIGNATURE: LA g73yve

ate and that my

H-29-02

officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
252~
/957

622~

HIGNATURE AND TYPED OR PRINTED NAME OF BIGNING orncs?’aymcmn Date

Daylime Phone ¥




