FILED
May 07, 2002 8:00 am

FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-07-2002 90217 050 ***150.00

DOCUMENT # P 0000 3/6<57

1. Entity Name

'T\'te_ Sou\ Egper'\qn&\tn c.

2. Principal Place of Business
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T v

3. Mailing Address

Sulte, Apl. #, olc,
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Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FE! Number Applied For
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5. Cerlificate of Slatus Desired

O
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336 {0 deler |

7. Name and Address of Current Registered Agent .
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Stroet Address (P.O. Box Number is Not Aceeptable)

635/ Ceatra\ Ave

“vo gk felers L;ufar—

FL 233?
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8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the Stale of Florica.

SIGNATURE
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Signature, typed o printed name of regisiened ngem and tide £ applicable,

(HOTE: Registered Agant signatize requited when reinstaung) Toane ¥

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

12l
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CiTY-ST-21P
TITLE
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13. ! hereby certify that the information supplied with this ﬁling
indicaled on this report or supplementat report is true an
of the corporation or the recciver or rustee empowered to
attachment with an address Aith all othegfjke emp

SIGNATURE:

accurate and that my signature shall have the same |e

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
( 3l effect as if made under oath; that 1 am an officer or director
pxecute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

e Lore.'\sra A . Co\wn Presidet «

2¢fo2  P/3-83%-050f

CBIGNATURE AND TYPED GR PRINTED NANE OF SIONING DFFICER OR DIRECTOR

[ Daytine Picne #




