FILED

FOR PROFIT CORPORATI May 24, 2002 8:00 am

DOCUMENT # Peolocro (4 44 05-24-2002 91330 005 ***150.00

1. Entity Name

RiZ ezdFr TCArERS ,TTAC

—

DO NOT WRITE IN THIS SPACE

UNIFORM BUSINESS REPORT (UBR) Secretary of State

2. Principal Place of Business 3. Mailing Adcress

iz c 9 & -4 AN I

Suite, ApL. #, etc. Suite, Apt.@:yzl‘f"’ M DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
WEST PAWN Ry, &~ S - 10822 Not Appiicable

L
Zi Courniry Zip Country - o $8.75 agditional
3 D -
3% "(_0? u 9 m_ - 5. Certificate of Status Desired n| Fee Required

7. Name and Address of Curmrent Registered Agent

—— . | Name

e Hawo vy —— 13" AT E
DO NOT WRITE Street Address {P.O. B_%Numm%ot Acceptable)

IN THIS SPACE SrEy BT EBAINE e

NS Asent ek FL |5 50

8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida.

SIGNATURE %Mﬁ&@aﬁv HAZO tr 5. BARTIER a-(zofor
! tere, fyped or prinked name of regstered agent and Llke if appiicable. {NOTE: Regislered Agent signalue required witen reinsiating) DATE t !

9. Effﬁi(::p?rat:ﬁ;:i::;gﬁls Ie?ef;::?g;s Ircl:anglble Jan:;g :‘a;‘ ?,y ;e: ?: ;;5%1053.00 10. Flection Campaign Financing $5_00 May Be
% (See Cri?er;qon back) i 0 Amended UBR is $61.25 Trust Fund Contribution. {J  AddedtaFoes
T Make Check Payable to Department of Stats

11. OFFICERS AND DIRECTORS

TIE preEsimic T TIme

NAME HArELr 3. aﬁh‘!’i’z,m_‘ NAME

st womess | B g4 Eo AAMIAO STREET ADDRESS

WY N\powsT Fhard Ridek, ~L 3340 | oS

TRE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST.2P Y- ST-7P

me e

NAME NaME

meess)___ _ | DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CiTY-SI-5P
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-57-21P
TITLE TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS
Cry.-sT-219 COY-sT1-IP

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 frue aad accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation of the receiver or Fustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE:

Caytime Phone #

CR2ED34B (12/01)




