g U U B USINE S REPUR T O e |
FILED

DOCUMENT# P O 1 0000 1RGSR T May 28, 2002 8:00 am

1. Entity Name '

k2 B Custon, H-O\A-e_gu.\eo(e\-s{‘:fu\q_ Secretary of State

05-28-2002 91744 029 ***150.00

Principal Place of Business Mailing Address

10\ E &4, s, P.o . Rox 638
lelalh Aees Ty leb: gl Acves T
33990 lee 33990 lLee

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE! Number Applieqa Fc-

z g"foyt?{/ 1 Not Apzizar =
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e " Dobert Rowess.

Street Address (P.Q. Box Number is Not Acceptable)

&% o Corodo Qof _ .
A . JeL el Acres FL [43%3¢

- The above named enti its thi r the purpose of changing its registered office or reé‘istered agent. or both, in the state of Florida.

Robe\-’*-?\gwaw . %QCI,OL

red agent ana ttle f Aopicable. (NOTE: Reg:sterad Agent s:gnahtrrgqulred when reinstating) v

*

GNATURE

. byped or printed name ot reg:

Lan i FILETNOW::

9. Election Campaign Financing ' $5.00 May Be
Teust Fund Contribution. L Added to Fees

: . DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
£ D 3 Delete TiTLE Secred-ar (J Change X ada>
1 Tervry Vauce NAME Karet, Utuce
CET ADDRESS | P 8 oX 638 SREETAODRESS | B (0 Bow 3¢ ~_
S1.2p tsh Acves Y 22990 oStz | S ettel, asres T4 23970
~ 1”4

: ' (3 Detete TITLE O Change {7 Addizz-
E NAME

'ET ADDRESS STREET ADDRESS
-ST-7IP . CITY-5T-21P

T Cetete TITLE O cChange [ Additzn
3 NAME

ET ADDRESS STREET AGDRESS
ST-ZiP CITY-ST-2IP

[T petete TIE [IcChange [ Additcn ;
' NAME :
T ADDRESS STREET ADDRESS

STz CITY-ST-21P '

(1 pelete HTLE . - [ change 7 agonticr
NAME . :

T ADDRESS . STREET ADDRESS ’ . ) L i

5T-28p ' eITY-§7-2IP ' !

[ petete TITLE - . S O change™ "~ [ Adviion .
NAME !
[ ADDRESS | _ STREET ADDRESS
T-2Pp CTY-ST-21P

A TRV R P

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
1dicated on this report or sugplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer ar dlrecrorl
f the corporation o the receiver or trustes empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 114
hanged. or on an attachment with an address, with all other iike empowered.

3NATURE: {)o/[//l"z’ ’ (’f/ 7367/0;1 QUi-3¢g.1505

ATIJRE AND TYPED OR PRINTED NAME BF Eorr s e




