FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sccretary of State
DOCUMENT # PO coooa 9 05-01-2002 91527 001 ***150.00

1. Entity Name

71@& fOI’OEc:Q Gr’ou%),zr\c .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address — :
By . E . Crystal St 2y NE. Cpustal SE
Suite, Apt. #, etc. J Suite, Apt. ¥, etc. < DO NQT WRITE IN THIS SPACE
i
City & State City & State 4. FEi Number Applied For
C!./( %6'(—_‘5‘ I <l I/th pc— di/ V]ﬁ-(—a/[ fet JQ’V; FL S—\? - 3 70 { 7(98 Not Applicable
Z:-i_% L:Ll—zg CDTS (:T Zipg 3’_% 3 8 COU&WS\ H 5. Certificate of Status Desired 3 ?aae.gesq L;::!:;tional

7. Name and Address of Current Registered Agent

s - RN — T —Name,“fb‘aur—ct,__q - T;IPI;C:V-"I"@'ZJM
DO NOT WRITE _ StreetAdd[ess {P.0. Box ‘be?'eNéI/l;\c?galabﬁh \/Qb,{/'. ue

IN THIS SPACE =~ — 4
: ' City . Zip Code
_. . | : | Tallahassee FL | %8550,
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
Signatire, lyped or printed name of regrslerad agent and Utk # appicable. (NOTE: Regislerart Agern signalure required wher reinslaling) DATE
; R o . January 1- May 1 Fes is $150.00
% Thus corporation Is ligble o salisty s imangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See A 3 'O Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
criteria on bac Make Check Payable to Department of State
. OFFICERS AND DIRECTORS .
TE \/’ 634 ‘ Eas La.j TTLE g
NAME HAME |&
STREET ADORESS ‘_Zf f%hl,d_é_/‘w S sta st STREET ADDRESS s
s |0y stal Kiube, (L 344Y8 asw g
e me - _ . &
NAME NAME o T o
STREET ADORESS STREET ADDRESS ' : "
CITY-ST-2P CIEY - ST-21P :
e e
T e r——— = - = e e v e e W e 2y e s G i i R - R e i 8 G e il i . i

ity e= "7 "DO NOT WRITE

- - |w | INTHIS SPACE

STRELT ADDRESS STREET ADDRESS
CITY-ST. 2P CAY-ST-ZP !

TLE ™me

NAME NAME _

STREET ADDRESS STREET ADDRESS -

CY-ST-29 CnY-ST-29 "

mLE ™mEe . ‘ ) Lot L

NANE NAME : . o T
STREET ADDRESS . STREETADDRESS. |+ - e
CITY-ST-2P ciy-sr.ae 4 . . e e T

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accuerate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or fusice empowered to execiite this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othér like empowered., ,

SIGNATURE: _ V. i ézcuz.(% V. Ga.f Eas%; F.22.00 300795 Ko

SIGNATURE Mummvmsnm:ossuﬁmcenoa XAECTOR Daylimea Phone #

74




