FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # £ 01000033314 ecretary of State

1. Entity Name 04-23-2002 90430 004 ***150.00
Bas: b ;4,:/9.6.'/1#:5 Ssales ‘éigu.‘c% Tve

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
A3 S M Cakbd R L3841 S M Labh R
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F’,‘,B[.:,.:oa J’ EL Eygés a)aod: £Eb L5~ fOFHS AT . Not Applicable
Zip Country .. Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
F I B : SEIDR Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOTWRITE =~ [soclellemued

"IN THIS SPACE T M NESEA~RS

-
City : Zip Code
Edj[-&n]md FL 2L
#3The above named entity submits this statement for the purpose of changing its reqistered office or registered ageni, or both, in the State of Florida.
SIGNATURE AT, Gresnweood. s 2-03
Sigrature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) o e ; January 1 - May 1 Fee is $150.00
9. Th tion is eligible to satisfy its Intangible h ’ . ) .
Ta;sii(;i(r)wrp?;a:fi)rgmen:g;nd e?ezfslfoyc;o S0 ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5'00 May Be
S ? °q back ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
me Flo TITLE
NAME Toha T G&EEAiwaod NAME
STREET ADDRESS |0 MiwEobhA R STREET ADDRESS
CITY-S7-2IP Eyqﬁ_ Z g 55 34334 CiTY-ST-2iP
e s /(D e
HAME Mary T, G rEcum and NAME
STAEET ADDRESS | 7400 MiwEp oA Rd STREET ACDRESS -
CiTy-57-2IP Edq 4 ) g Eg 3 42 Q‘f' CITY-5T-21F
TiTLE ~ THTLE
NAME - NAME

STREET ADDRESS STREET ADDRESS
o110 o5t 2e DO NOT WRITE

CR2E034B (12/01)

me IN THIS SPACE

NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CIY-51-2IP CITY-S7-2IP
TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP

13. I 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 al! other |j

SIGNATURE:

od Y- B Qi) it 7ok Z14£ 7

Date Daytimae Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR




