FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO16000

1. Entity Name EIOL‘ a
T Scended

Drepms I'n

.

N

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91519 026 ***158.75

DO NOT WRITE IN THIS SPACE

3. Maili

Wb o 2038 |3

Y 8w 19] Ave

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Rmbacke, Pires FL | Pombroke Pites FL | GE2To87474 o
3 ZZ(I)DZA =N gea éorlfgyw OR d Z’pgg Cz 0\ Oﬁ:ﬂy{, Ja f(-d 5. Cenificate of Status Desired [E/ gggasq lﬁf:;“o"a'

“DO"NOT"WRITE
IN THIS SPACE

Sy G

7. Name and Address of Current Registered Agent

R Y N B o e a——

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

334 S Ave

City P b . Zip Code
embeoke Pineg FL | *%3%29
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
N Signature, typed of printed nama of registered agen and litle & applicable. (NOTE: Registered Agent signatre required when reinsiating) BAIE
. (O i ol by ; January.1.- May 1 Fee is $150.00
8. 1T’hss cprporauo_n is eligible 1o satisfy its intangible Her May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ux filing requirement and elects to do so. i iy A
(See criteria on back) &/ e wd R_,-‘s-sgjr.zs Trust Fund Contribution, Added to Fees
ac Make Cha 16 Bepariment of State
1. OFFICERS AND DIRECTORS
TITLE LE
NAME Diang, L. Cauthew. NAME
steey ooRess | 324 S (G L STREER ADORFSS
CITY-ST-21P DQMEYT-UICQ ey FL 330u0, CITY-ST- 2P
THLE j) TITLE
STREET ADDRESS § Sw- { 0| | f-}ve, STREET ADORESS
a5tz mbeoke Pinjes FL 33020 | ovsiw
TTLE TiLE
NAME e e e p— 1 S N . TS e e mem e
STREET ADDRESS = T i STREET ADIRESS ~
-t o5t DO NOT WRITE
e ILE
e o IN THIS SPACE
STREET ADDRESS STREET ADIRESS . .
CHY-ST-2IP CITY- ST 7ip-
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -st-2ip CITY.§T-21p
FITLE TRE i
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIFY-ST-2IP

13. | hereby certi
indicated on t

IS report or supplemenial report is true an:

-Of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, FI

attachment with an address, with all other like empowered.

SIGNATURE: Diiara s Cavthons  Diawa

thal the information supplied with :his filing does not qualify for the exem
accurate and that my signature shall have the same |

Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am an officer or director
orida Statutes; and that My name appears in Block 11 or on an

SY-4s0-356/

ption stated in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

L.Cavthen 4-16-02 g

Daytime Phone #




