FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS ::goa\'r (UBR) Apr 02,2002 8:00 am

DOCUMENT # @010000/3729 ,\) ecretary of State

1. Entity Name — 03-20-2002 90014 038 ***150.00
Z/co ,295 & Forne € Ync. 04-02-2002 90870 009 ***150.00

DO NOT WRITE IN THIS SPACE |
80054142

2. Principal Place of Businessﬁ é) 3. Mailing Address
9809 /& S0F e
Suite, Apt. #, etc. Suite, Ap1. #, etc, DO NOT WRITE IN THIS SPACE

Pay Fg

2; City & State 4. FEl Number Applied For
£ Bordbus G- 108 6LES [ o rovicars
a4 Counlry Zp Country 5. Certificate of Status Desirad O $8'75 Additional

S30/k 054— ' ) Fea Required

——— N THIS SPACE———

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE . _ | Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

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
Signature, typed of printed name of regisiered agent and title if applicable. {NOTE: Regtstarad Agent sighature required when rainstating) DATE
L~
- ; R, — . January 1 - May 1 Fee is $$50.00 .
. s 1:;sﬁc"cr)1rp?;atl:ri3rr;:eenlslg;::jeéiz?stl;s;yc;gssigtangble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
b (see o back) 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

CR2ZE034B (12/01)

e HU‘U?F&O'_'\L!'%&——S-Q e

NAME P Q = v NAME

STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P Wﬁé—m CITY-ST-2P
me Ptes i jm T - Sedre favy e

STREET ADDRESS £dvac STREET ADDRESS
orvsrze | 246 NW. 3 1 ¢y ‘(‘ Miam: Fl. 332 cv-srar
TITE e

NAME AME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P Do NOT WRITE

wi | D P IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TUILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-20P
TILE THLE

NAME . HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby 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 efiect as if made under oath; that I am an officer or director
af the corporation or the receiver or trusteg aqpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ol powered.

SIGNATURE: &

;,.. ,fk/m 7008 (205) 6425

7o)

SIGNING OFFICER OR DIRECTOR vad/ [/ Daytime Phone #




