¥
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?“.LJ!SIGNATUHE
- Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registersd Agent signalura required when reinstating) DATE
o ot s gl o sy It et ey oo s 000 | 10, Socton Carpagn vty $5,00 vy
e . Amended UBR is $64.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Chack Payable to Department of State
1. N QFFICERS AND DIRECTORS
TITLE { ‘< TITLE
NAME @ (e O L. Werds NAME
STREET ADDRESS | (, B (8 Ches+acdt—C: rcle STREET ADDRESS
ciTy-sT-2p aZies Lo cda ZY/0G9 CiTy-sT-2IP
e . 4 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TMLE ’ 1ITLE
NAME NAME

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # (3| Psbgatd # ecretary of State

1. Entity Name ' 04-17-2002 90121 045 ***150.00

Lf%u{dimb{f p Lo, lne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcdiress

blob Taylor Load 6615~ Chestnut Srcle

Suite, Apt. #, etc. / Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Surfe 1og”
City & State City & State 4. FEI Number Applied For
/d(ﬂ f'/e.S QD/‘,'&G\ W’e,ﬁ F/Df'rc& b{" “ (I 3) (:? Not Applicabie

Zip Cauntry Zip ! Country " . $8.75 Additionat
3 (_/ ff)c' (jHSA j ¥ FDCf U fﬂ" 5. Certificate of Status Desired O Fe Requirec: 1

7. Name and Address of Current Registered Agent

DONOTWRITE |lade d thllnde
IN THIS SPACE T e 2 L e D
Sudl Lo

i Migmg FL | 3%73¢

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

i
1
-

amesras b DO NOT WRITE

CR2EQ34B (12/01)

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51- 2P
TITLE TIME

NAME NAME

STREET ADDRESS 4 STREET ADDRESS
CITY-S§T-2IP Ciy-51-2ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Stalutes. | 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 oath: that | 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 of on an
attachment with an address, with all cther like empowered. l

SIGNATURE: __ Lngpon, 7. Qe Y5 Jor 3 F3-L3%

HIGNATORE ANWPED Cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




