CONEN2A fOIN1Y

2002 UNIFORM BUSINESS REPORT (UBR) FILED
» May 15§, 2002 8:00 am
DOCUMENT # +%o10000 141872, )
1. Enily Name - Secretary of State
: A : 05-15-2002 90081 028 ***150.00
( TV0XY A L WoraaTey QM\?
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address '
Yol 20T Qe Name | .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEINumber Applied For
. l"\‘ow wWHOT | E&I DA o ’ by~ 10 88 8 q b Not Applicable
zip  * " Country, Zip Country N o $8.75 Additional
"_’)’,)0 21 0 S ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MatK,  POusramt -
] . . ‘ . . - -
qu f_{ %\&‘P&\.\& L3 %\'\[ o 3“ = V1% - _ | Street Address (P.O. Box Number is Not Acceptable) —
N Hiam ‘ o oR 3318
City F L 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
L'off. C e, typed or printed name of registered agent and lite il applicable. (NOTE: Registeced AGent signature required when reinstating) ] DATE
. . . = Bl R £ Lt
9. This corporation is eligible to satisty its Intangible R EILE NOWHLFEE-15:$150,00 587 octior . . .
Tax filing requirement and slects to do so. A HerMay 002 E;e"e IL’)%?EO‘P_Q SA 1. if'z:u‘o:z'%ag::;?gu?on: neing i%e[cliolohg?f; SB e
{See criteria on back) 0 157 1o Depariment ) S_t{t - ) )
‘ ¥ e S Y T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TIFLE [ Change [ Additicn
RAME . Bevewd Geeottrm i-'g-\ NAME
smerTapoRess | 1O B BY '5—“—-/ e - STREET ADORESS
CITY-ST-2P WU WIS | MONDA 6Ly CITY-§T- 29
e : A i O Delete HnE [ Change [ Addition
NAME . ) . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-ST-2F )
TImE , 0O vetete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . . CITY-sT-2P e, s .
TUTLE . . L - - - .- a Dele:e' - TILE D Change D Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CITY-ST- 2P,
TLE : - O3 Delete TRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-sT-2p CITY-ST-2IP
Tne O pelste FTLE () change  F Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-§1- 2

changed, or on an attachment with ss, with all other like empowered,

SIGNATURE:

TURE ANOD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{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 t am an officer or director
of the corporation or the receiver or trusgag_ empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




