. FOR PROFIT CORPORATION FILED

Secretary of State

v 05-07-2002 90215 026 ***150.00

DOCUMENT # P 210000276 2]
1. EntilyName C\"()Wl‘\) 'TfV-CI(JN? _-IIUC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7050 Prelli< ST 7050 Prellie <T>

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

City & State City & State 4. FEI l:l_urnber Applied For

Sackcomwure e , fFCe Tackconeiitle , Pl 4 G-22/R20Y X {Not Applicable
Zip Cuntry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | X

22210 Douyval 32210 Quval Fea Required

7. Name and Address of Current Registered Agent

Taohn A Hauck

Name

Do N_O-[WR_ITE e | 2 StrEBt Address (P.O. Box Number is Not Acceptable) . ISP

'UNIFORM 'BUSINESS REPORT (UBR) May 07, 2002 8:00 am

IN THIS SPACE | 5050 Praiire ST

%l-yac. kesonvitCe ' FL 322!0

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 Jah /4: Hauc//f Pf‘ﬁgfdcru‘f‘

Signature, typed or prinléd nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
. T ot ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible h h . . . ) .
Tax ﬁlingprequirememgand elects toydo 50 ? ARer May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be
(s iteri back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
€ criteria on Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS :
TLE Preside~ + ‘ : TITLE
NAME TO\'\"L A' Hau’ck NAME
SEETADDRESS | o5y Pre it &, 77 STREET ADDRESS
CITY-ST-2IP JCR—(,K CoR Vikl @ FL‘ 321! O CIyY-51-2Ip
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CFTY»SFA-EIF CITY-STA-ZIP DO NOT WRITE

CR2EQ34B (12/01)

e | | w | . INTHIS SPACE

NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE TILE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE TITLE

NAME NAME

STREET AODRESS STREET ADDRESS
CITY-ST-21P CiTY-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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 or on an
attachment with an address, with all other ke empowered. - ‘L

SIGNATURE: O oo b Y23 -0R Y0y .571-2657

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




