~

FILED

th‘PROFIT CORPORATION Mar 1l , 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1[.Z’En)tiwCNlaJmIZ/IENT %PO[ OO@OM Zq 2, = 03-11-2002 90074 009 ***¥150.00

[eFMAL Aol poratior) L]

4294424
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Aadress
\ 1437 Dwa7 Ayl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEILNumber Apptied For

HIW/’ Tw}aWA' 105_ /O C)?O 65'/ Not Applicable

Zip Country é% ' a b-’ %M& 5. Certificate of Status Desired A ?e%ggqlﬁfa(gﬁona'

7. Name and Address of Current Registerod Agent

Name

- DO NOT WRITE ’ o Street Addre.;.s (P.C. Box Number is Not Acceptable)

IN THIS SPACE

City FL ] 2ip Code

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 :
Signalure. lyped or printed name al regislerad agent and Ltk if apphcatie. NOTE: Regrstered Agent signafure requined when reinstaling) DATE
] o s ) January 1 - May 1 Fee is $150.00
9. Thi corportion s eligibleto saify s iangioe Aftor May 1, Foo s $550.00 10. Election Campaign Fnencing __ $5.00 vay Bo
5o ing '?q“"fj“’e:) anc elects O Amended UBR is $61.25 Trust Fund Contribution, [0  Addad toFees
(See Griteria on bad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e * ™
NAME CAWedo ‘\‘{M A g HNAME
STREET ADDRESS — ) S‘f‘ STREET ADDRESS
CTY- 5T- 2P 3l o5 UWN"% " _FL 3314 A oY ST 2P
TRE THE
NAME NAME
STREET ADDRESS STREET AODRESS
CATY-ST. 2P CITY. 5. 2Ip
TRE TME
NAME NAME

o | o e oot Jovaw | — - DO.NOT_WRITE.

e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ¢ CITY-ST- 7P
TME TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CTY-57-2P omy-ST- 7P
TTLE . TME

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1. 2P

13. 1 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
indicatéd on this report or supplemental report is true and accurate and 1hat my sigralure shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation of the regef?Br Iy, trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or on an

attachment wah an adcre Jother ik] empowered. M E Z"q, S @.ﬁ-’) m a L;m)b ‘/(j _2" 205 é3¢-gg£5

FE AND TYPED OR PRINTED NANE OF EIGNING OFFICER OR DIRECTOR i Daylime Phonie #

SIGNATURE:

CR2ZE034B (12/01)



