FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{r etary of State

@g? NgyENT # %{ OOOOI q“og [ 1/ 05-21-2002 90891 033 ***150.00

Kraws of Novglet, Tne.

4

2. Principal Place of Business

3. Mailing Address

SS5S Toylem VA SAMT
Suite, Apt. #, cte, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
WAmiX C
City & Siate City & State 4. FEI Number Applicd For
Noce\es QL Sc\-’BG"!QS? 'S Not Applicable |
Zip Country Zip , ; $8.75 additional
5. Certificate ‘(2 Status Desired O Fee Required

_ _'-E_Name_a_md Address of Current Reglstered Agent ... . . |-
TRAUMAES T rous
Sireot Address (P.O. Box Number is Not Acceplable)
SSSS Taylor W& v <
™oAY FL | “*“%y\0q

3
SIGNATURE .
*Signatuee, type o printed name of reqistered sgong and ik £ applcable. (NQTE: Regisiered Agent signalire sequired whon feinstating) DATE
N Y A - : © JanuaryT-May ¥ Fes Is $150.00
. Thi ligith £y it * - . . . . .
R I b 10 cton Compsign a5 00y s
(Sce criteria on bock) : E’ Amended UBR Is $61.25 Trust Fund Contribution. O Addedto Fees
an bad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ? -

THLE P/D f&- » " T
NAME -~ . "—‘ Q. - : :

STREET ADDRESS %\Ug\;_%g Toufloc AL MR-
Y-tz Naoveles £ Y O

e

NAME

STREET ADIRESS
Y-St 2P
TITLE

NAME
STREETADDRESS | e e e — T -
.Sz

CR2E034B {12/01)

JME

HAME

STREET ADDRESS
ary-S1-ap

e

HAME

STREET ADDRESS
Cay-st-np

e
NAME
STREET ADDRESS

CITY-ST- 21 wCiry: s A . Ty :

13. | hereby centify that the information supplicd with this ﬁling daes nof qualify for the exemption stated in Soction H19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental repont is true an accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officor or director
of the corporation or the ieceiver or trustee empowered to execute this TePOrt as requited by Chapter 607, Florida Stawtes. and that My name appears in Block 11 or on an
aitachment with an address_with alf other like empao! d.

i
5e

SIGNATURE:

L

CALha, ‘7 / /f Y /30 0z AM-596- 06§
Dete J

mﬂﬁmmnmmﬁmmwamoﬁmmm ~7 Bayime Phone #




