FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ©CO\OQ U0 QS

1. Entity Name

Fornmany Toe,

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90058 040 ***150.00

3. Maiiing Address

a%00 Soud Ocotu Driuve

2, Principal Place of Business

A%00 Soud Qeovw D e

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1‘-' ‘
City & State City & State 4. FEI Number Appliec For
2 = N\, Sensen Do T\ S~ AN G ST\, Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desired [ Ea-gs ‘}d‘:j“"f’"a'
M4SN WSy ' e Require
: 7. Nama and Address of Current Registered Agent
: {\lfme Lo .. ;T [ . S
; ¢ e 1 - |1} OONG. X 0 eve | oL
¥ R . - o o s —y o Y -
; DO NOT WRITE Street Addre&sé’ P.O. Bl Num,b\er is Not Acceptable) ;
' 9] CEOms MIriye
' IN THIS SPACE
' N Sewy C\%.Qm.o)n
i City Zip Code
! / FL | 3555y
8. The above named entity submits this staterment for the purpose of changing its registered office o istered Agent, or bath, in the State of Florida.
- / ég( %
. —
sicaTURE MO aome X . Duoye . Dyes L L G e
Signature, (Y= or prighed name of registered anent and tite i apEicable. (NOTE: Registered Agent signaturs requighd whan reinstating) DATE
) R o . January f - May 1 Fee Is $150.00 /
. I . . ’ .
B T porton'sslgele o sty 5 gt 10 blcton Compain Fnencng. _ $5.00 woy o
S Hng req " ) 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS | B
e © THILE
NANE Vo =, WokSatug T, NAME
STREETADDRESS | 4400 S uw O e e Fve STREET ADDRESS
S [Sensen Qasay B ANAST cre-51-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
NTLE TITLE
NAME NAME
STREET ADDRESS - T | STREET ADDRESS i
a2 Grv-51.26 DO NOT WRITE
TIE TIRE
wt v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CHY-ST-21p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CHY-ST-7tP
TIUE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
13. | hereby cerntify that the information supplied with this filiig does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true #n accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or fruside empowered to execute this repgit as required by Chapter 607, Florida Statutes; and that my name appesrs in Biock 11 or on an
attachment with an address, with all ot fike empgdvered.
SIGNATURE: 7 Yhe, Otrgnr T Bk oo
SIGKATURE AND TYPED ?( PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phane

/




