2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

OO0 16019
CELRZAB eTH NYAKuBY mb. pAa

Principal Place of Business

10320 N. 56TH ST.. SUITE B
TEMFLE TERRACE FL 33617

Mailing Address

10320 N. 56TH ST.. SUITE 8
TEMPLE TERRACE FL 33617

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91601 013 ***150.00

Ll

2. Principal Place of Business
[
Suite, Apl. #, stc,

3. Mailing Address '

AWWWMMWWMWWM

DO NOT WRIITE IN THIS SPACE
I

Suite, Apt. #, etc.

City & State City & State 4. FE) Number | Applied For
b y 3 e % 8 7 (!‘ Z ' Not Applicw:‘;:;__-
Zio Country Zp Country 5. Certificate of Status Desired ’ M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent _i
N e o . ) L Mama ] !
e i ] LEm = e T Il By Ly oy T L | T — —r e e —_—
EL2AneTH NATKTSUW™ . 1 :
= o Street Address (P.O. Box Number is Not Acceptable) :
10320 N. 561+ ST., SUITE B I ’ ;
TEMPLE TERRACE FL 33617
»

Zip Code

City | FL

i
| - ,
8. The anove named entity submits this statement for the purpose of changing its registered office or regisler'ed agent, or both, in the State of F'Ion‘da.

oA

Sigiature, fyped or prnted name of registercd agent and wis if applicanie

SIGMATURE

| |
(NOTE: Regisiered Agent signature reuulredlwhen reinstating) ' DATE ;

] :
10. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. Added to Fees |

9. This corporation is eligible to satisfy its Intangible
Tax tiling requiremeant and elects to do so.

(See criteria on back) d | '
1. ) OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e N [ Delets TITLE ‘ Change [ Aadinge : ¢
| N
NARIE & L{xAne TH NAuBY NAME | L
sweeiaoness | 506 onwhon bRy De Wy STREET ADDRESS | ! :
LATY-87-21P L TRMWM P A [T 9)3 LYy CITY-S7-2IP | ¢
TiTLE ) 3 pejete TITLE [l Change [ adins 1
FAME . NAME | ‘
STREET ANDAESS STREET ADDRESS / '
ClIY-sT-2P LiTY-ST-2IP
HILE (] Delete TALE Ol change L) Adaiess
HAME NAME 1
SIRFET ADDRESS e e m i — = . HostREFTeRDRESS (. — de L - Eid
Comeesicoe 0T T CHY-§T-2P !
e [ pelste LE () Change [ Adiie»
I
NAME NAME
STREEY ADDRESS STREET ADDRESS !
i
CITY-51-71P CITY-§1- 2P :
UTLE [ velete THLE O change  [Ja '
HAME HAME f
STREE} ADDRESS STREET ADDRESS :
CITY-5T- 1P CITY-ST-71P ;
TITLE T Delete TITLE O] Change [ Adyire,
HNAME NAME
SRICT ADDRESS E STREET ADDRESS
CITY-$T-71P B CIT-ST-2p -

13. | hereby certify that the information supphed with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Frarida Stalute:f;. Hurther 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 mage under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloch 12+

changed. or on an attachment with an address, with all other like empowerad. .
SIGNATURE: ANAANS 9D G42772.
D rimes Pracome o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR




