FILED

FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Lo/ppopoacgasys 05-14-2002 90070 037 ***150.00

1. Entity Name

Cane /}2‘.65 Pers /HC.

VUt L&
DO NOT WRITE IN THIS SPACE |
2. Principal Place of Business 3. Mailing Address ‘
6 blesr Scoyény Srlssen Mereo biest Bivp
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
/02
City & State City & State 4. FEI Number Applied For
ORLANDO ;ZO-e/ﬁA L AND ;2-06@4 59"'.3 7o 50 ) Not Applicable
e I e L I 1

7. Nama and Address of Cument Registered Agent

eChEGEL B ULTERA P 4.

DO N OT WRlTE Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE 393 ALmeRA Ave

“Cokar Gasles  FL | 53734

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 - : 3
s Signature, lyped o printed name of regislered agent and tie i apphcabie. (NDTE: Registered Agent signalure requrred when rainslating) DATE N
s o s . January 1- May 1 Fee Is $150.00 .
9. This corporation is eligible to satisfy its intangible ’ N .
~ Tax filing requirement and elects 1o do so. A;ter M:y ';I ,u FBe; :: 23:0220 10. _FF:P-EII(;FI %agg:tlr?l:uf'::mng O ggjg({on;ay Be
¥ {See criteria on back} E/ mande ; st Fun ion. eos
¢ Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ‘
me ﬂ?[ " DEN T 3 TMLE i‘
HAME NAME :
£, i
- g.o.rm/p AdaTecs KaJdA s
CITY-5T- 2P A_‘G'ﬁﬁi r Acwrsnw Sr CJRLArDLo OITY-57- 2P|
T _ . | FRERS . REL . I T e e e . .
NAME mx’" o
Sameckn Hrorsd |
SRETAOORSS (G /o cor  Atrcacrmns S Cllanpo || SHORES
VS |y gy oS CITY-ST- 2P,
TIRE LDIREC. TR me |
NaNE gfaﬁﬁz)ﬂ”é—é Z2say” NAME 'm?ESS
STREETADDRESS D S kvl b2 RIAN REM22ST AREAVD 0 STREET ADI
Y. ST-2P ~ . 2P 7 crrv-m-zmli DO NOT WRITE
me | DkecToL - IN THIS SPACE
W e | BLUR.  RASHEED Lava ks
CTY-ST-2P g{: ¥z ”! G ‘:’ ﬁ‘-"" ;fl—iféﬂﬂl CiTY-7- 2P,
TLE . TIE
NAME ) NAME
STREET ADDRESS STREET ADDFESS
Y -ST-2P CITY-ST-29,
TILE me
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST. 2P CTY-ST-2P,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3) (i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and tfiat my signature shalt have the same legal effect as if made under oath; that | am an officer or director

——_ of the corporation o the receiver,or_rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attactiment with™an Bidress, Wit 31l other ke empowered: e S bR

CR2E034B (12/01)

SIGNATURE: 2bsa marcd LA+ \Q 4. 26-02 YP7-t4p-c220

EIGNATURE ARD TYPED DR PRINTED NAME OF S1GHING OFFICER OR OIRECTOR Dale Caylime Phona




