FILED

| . Jun 04, 2002 8:00 am
- FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-04-2002 90221 045 ***150.00

= SIGNATURE —_—
I Signature, lypet of Printed rams of reglstered agent and titla it applicsble. {NQTE; Ragisuwad Agant KOnaTLe Mquires when reinsiating) DATE
. L o . ) January 1 - May 1 Feo-is $150.00
| @ Do s e rruve [ S e eistn |t coctoncammgn s $5,00 o0
o Amended UBR Is $61.25 - ] Trust Fund Contributicn. O  Addedto Fees
(See criteria on back) 0. Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS _
TRE D, . TE S
MV L ar - Gardh Brinkley NAE S
st aveess | 1"2 00 " wie St AL 4 (020 STREET ADDRESS g
avste  pljam Beach FLL 381839 [ovae 3
T e §
RAME MAME O
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-sT-2P . ]
e : ! TILE ’ s )
L L et A A, I AU ol

DOCUMENT #5701 000019133

1£marﬁ-ara,ial Exercise Tquipmeni ot
SovW Florida.line. |
Xb3730

DO NOT WRITE IN THIS SPACE |

o€ WAL Road |5ue REAob fill 2ed

Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ty & State 4. FEI Number ' Appiied For
larmodion, FL Plantation . FL T 08TT1080 T0Y N gl

Country O $8.75 Additional

Fee Required

2z324 |7 L2
7. Name and Address of Current Registared Agent
T RS e e s e GOFE e e. WA E Ahel
pAERAR B e R(GTH EErdall drive
s Surte 200

Sl d FLIEZY(, |

5. Certificate of Status Dasired

.

8. The above named entity submits this staterment for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida.

g

STREET ADDRESS

== DO NOT WRITE

- o IN THIS SPACE

NAME HAME
STREET ADDRESS . STREET ADDRESS |-
Cmy-st-ap : Gry-st1-7f

TME TE

NAME NAME

STREET ADDRESS STREET ADDRESS
cmy-ST-21P Y- S1- 7P

TLE . HILE

NAME . NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-S7- 1P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)(0. Florida Statutes. § further certify that the informatian
indicated on this report or suppiemental repori i$ true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 507, Florida Statules: and that my name appears in Block 11 or on an

attachment with an address, wilfall other like red. .
SIGNATURE: ¥ M nsele, | '(/f?/z"‘a "Z.f-m’

SKGMATURE ANT TYPED OR PRINTED NAME OF CFACER OR n




