FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

oocueNTs Pojopeoz B0 ] S LA

1. Entity Name

SF\FET“{ g?hﬁsgw;m C. 4 oOL |'“T:_Hc,.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address l
05 Dempsz Rdl. HOB Dempsed .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
Pm(m \'\DRE, \ 1’_\_. - s Pn( (ma \'\;:\p\*e,oia . F',L . B4 -39 -‘—/ Not Applicable
Zip Country Zip Country - ) ' $8.75 Additional
:J)'-\ Lp%?) A A 3““.983) L $A 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agant

Name

DO NOTWRITE [ “sresiaoeess 20 Boumoeris Not Acceptable) _ _

'!N'THIS SPACE

City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regislered Agent signature required when reginstating} DATE

9. This Forporatlgn is eiigible to satisfy its Intangible ) Ja"x;?r Lay:?;e:;e;gSg.losg-M 10. Election Campaign Financing $5.00 May 8o
Tax f\lmg rgqu:remem and elects 1@ do so. Amended UBR is $61.25 Trust Fund Contribution. d Added o Fees
(See oriteria on back} O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS

e PRes e T g

NAME Tenaizer BECig NAME

STREET ADDRESS "“ o5 EMPsS RC_l . STREET ADDAESS

CITY-ST-2IP Pan\ \Amp\%o‘z ‘CL' . 3‘_‘&%’2) CITY-ST-2iP

TILE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TILE HILE

NAME NAME

DURESS
v o1 - DO NOT WRITE

CR2E0348 (12/01)

o e INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-Z1P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZiP

13. | hereby certify that the information supglied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
attachment with an address, with al! other like empowered.

Daytims Phana #

¢ g PRESiDEwT
SIGNATURE: /0 Q/v\y\/zf Q@/l Thretimen Bece O30S0 (re7) 7871688
SIGrWANDT\’PED OR PRINTED NAME OF SIGNING OFFICE| Dad =

RWOR




