FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT(UBR) May 21, 2002 8:00 am

DOCUMENT # “PO10000 2088 F - Secretary of State

1. Entity Name - 05-21-2002 908K 035 ***150.00
£S5 T SZRVICE £LVER, /M-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3..Mailing Address

353 oAK Y 353 0pKk T

Suite, Apt. #, eic. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE

ity & State . ity & State 4 FELNumber Applied For |
f\ﬁ)?—‘\' ST LUME | FL flc'-%ﬂﬂ' %—r LMC/E ; DCC-‘ b% — |1 Olo q + q Not Applicable
) ’”ﬁ"zi‘q‘qf "'"-:2‘;':"—' :%ng-:-t ry‘a‘g’p‘: = “_"ﬁhqgg 7 —#%Jﬁg%-:.ﬂ——_.:’ =5 Certificate of Status. Destgd=—= S@%&%&%’mﬁ"“ﬂw

d

7. Name and Address of Currant Registered Agent

Name

WiCLIAM  TFROMEN
o QQ N QI WR'IE e | Street Address {(R.O. Box Number is Not Acceptable) -

il ¢ O

INTHIS SPACE | 555 oar oF
“YOnev ST Luess | FL .%p‘?‘?%z—

_ 8. The above-named-entity submits this statement for the purpose of changing its registered office of fegi'ster'&j a'“gém, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namne of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
) I s ; January 1 - May 1 Fee is $150.00
9, :|I:hls ?orporatapn is ellg\bga t? sansfydlts Intangible After May 1, Fee is $550.00 10. Elsction Campaign Financing $5.0° May Be
ax hlmg rgquwremer;l(l and elects o do sa. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS '
TME Tr—RES \TENT THTLE
NAME LatcLi N by T RO e HAME
STREETADCRESS | 3 % (I K- SV STREET ADDRESS
ov-se | TR xS LUesE ) F BN G5 J st
TITLE TITLE
NAME HAME
STREFT ADDRESS STREET ADDRESS :
CITY - 8T-2IP CITY-ST-ZtP !
TILE TITLE
NAME NAME

STREET ADDRESS .
o srar av-s1-2 ., DO NOT WRITE

CR2EQ34B (12/01)

= |  INTHIS SPACE

NAME

STREET ADDRESS . STAEET ADDAESS
CITY-ST-2P CHTY-ST-21P
TILE THLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-§T-20P
TITLE TILE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

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 cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINT‘E’D{AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

attachment with an address, with all othgr like empowered
[ 0Y.29.02  792-3y4. 2399
o




