FILED

FOR PROFIT CORPORATION Mar 13,2002 8:00 am
UNIFORRM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PD IOOODZ 5@25 03-13-2002 90106 045 ***150.00

1. Entity Name

ﬁ07cg Susfnesf th/énﬁ, Thc.

DO NOT WRITE IN THIS SPACE

2, Principat Place of Business 3. Mailing Address

53 Jouth Kascoe B/.d. 53 Svolth Loscee 8/%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & Sta City & State 3 4. FEI Number Appfied For
Rnie- (_}e_;qu BCQDA_’._FL én-}: )/anﬁ FZ— .54.2-— 37/ ‘[‘é A I Not Applicable

Zip Cauntry Zip Country - . $8.75 Additicnal
22082 USA 320 32 b?J't' . 8. Certificate of Status Desired a Foo Reuired

o 7. Name and Address of Current Registered Agent

Name

. Braodiey Ko o Ese .
O N@T WR"TE Street Address (P.O. B‘(.)-xeNumber is Not Accem::!g;";

5

IIN TH“S SPACE 2357 W, EAu GALc s BLUO.) Ste. /

: N Melbourne. FL | “%%% 7

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

SIGNATURE
Sgnalure, Wyped o prinked name of regstered agent and Lle i apphcable. (NOTE: Regisiered Ageru signalure requred when renstaling DATE
. N e ) January 1 - May 1 Fee is $150.00

B = e Sl e e Ao iy 5. oo s 555000 . Secion Capagn Fnancite 5,00 woy o

- ,ir. q back) : Amanded UBR is 561.25 Trust Fund Contribution, [0  AddedtoFees

(See criteria on bac Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS -

TLE S

TLE F-’) "‘r; S . g
NAME fave B. Boy d NAME b
SREETADRESS | o3 Spoth Rosceed gMO STREET AUDRESS m
CIV-ST- 2P Ponte Ueda Reach FL 32082 v ST-2P %
TITLE TLE o
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE TILE
NAME NAME
STREET ADDRESS

CTY-ST- 2P N ’ - ?::ZIA[;;D:ESS DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST- 2P
TTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TME : ’ TIRE

NAME . o NAME

STREET ADDRESS STREET ADORESS
COvY-ST- 2P CITy-Si-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atlachment with an address, Iike empowere
SIGNATURE: -1”’ 2-2/- 09 Tof-Afo-Sts

SIGNATURE AND TYPED OR PRI NAME OF SK3MING OFFICER OR DIRECTOR Dale Daytme Phone #




