FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

e

DOCUMENT # FO100002674Q) )
bEYNTE  ~ SNED R ~LON STRUCT |ON | 1 /0C,

05-30-2002 91599 042 ***158.75

-

~ DO NOT WRITE IN THIS SPACE

674059

2. Principal Place of Business 3. Maiiing Address
FARLMCGTON (N 204 EARCINGTON () .
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
KASSImmer , £¢ KISSimmEe | gC 5939023363 Not Applicable
Zip Country Zip Couniry - ; $8.75 Additional
5. Ceriificate of Status Degireg =~ fdr™ 9979 A
234N SYTFI Foa Required
: ) 7. Namg and Address of Currant Registersd Agent
: S e e . e e s | Name.. ) e e e U Sy ifs g s ;
= Do A e iy e a o e T e T Y R R e e o LT B () i | i
DONOTWRITE e it Bl LS
;{: e B N\ L1 __St_r_eel_»,\ddreq% ﬁﬂnm?aggf%m D) —
IN THIS SPACE
City . - : Zi
KISSImmEL FL | B85 dy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE -
% ., lyDad o printed of reg; agent and tile il appiicabls. (NOTE: Registaied AQan! Si0ralun retuved when reiniating) DATE
] L January 1- May 1 Fee is $150.00
9. This corperation is eligibfe 10 satisfy ils intangible e . ’ : . . . I
Tax ﬁlinrgp?e(qafrementlgalnd elects 1:? da so. o A:;fm 'UFBQI: :: ;gfg.gn {1 $Iec1|gn Caénpa:gn Financing $5.00 May Be
g r€ - rust Fund Contribution. Added to Fees
(See criteria on back} e Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS
TME Pusd/DEnuT e S
e STEVE . CAPLRN e 8
STREET ADDRESS STREET ADDRESS o
CITY-S1-2P CITy-5T-21P 3
i
TE D2 TToil me g
NAME LN OA KAPCAN NANE
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-ZiP o
me D@ ETaTOR. TE i
NAME CORM 2_ . IAPLAN NAME . '
a -srm'm- - — = - B s — L ————— e "STEEI'AMS' ——Te o e s . i = - — ——
= | CUY-SI-2B.- =)o = cmommenes SR s e gl i 7 R QTY-§T-DP PR MDO., NOT_—.WRITE - I ‘ ——
N P | e e A AN By D e D e ) T " o SRR g ' A
s DIRELAOK. A e IN THIS SPACE
N |  COMNOZ. N . XAPCAN Nane '
STREET ADDRESS STREET ADDRESS
CITY-ST-207 _ - CirY-ST-2P
TME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-29
TILE TMLE
NAME NAME
STREET ADDRESS - STREEF ADDRESS
CITY-S1-0P CHTY-51-2P
13. I hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.01&3)0). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shail hava the same legal eflect as if made under oath; that | am an officer or director
ol the corporatlon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmanl with an address, with all other like erpowered. .
~ _ . oL . T .
SIGNATURE: ‘@ L{____——\ - . - - i / .
&G nsm‘ﬁ?ﬁmoa PRINTED NAME OF SIGMING OFFICER OR BIRECTOR - Dars Daytima Prons #




