FUK FPRUF 11 GUKPFUKAI IUN FILED

UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT # Pl 0000 33044 v/ Se{retzlry of State

1. Enlny Name
j W :g;(/ 05-24-2002 91347 002 ***150.00

DO NOT WRITE IN THIS SPACE

Z;Pél:igal P!_qce of Busines 7 3. Maiting Address
2 M/ A/L
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN TH!S SPACE
jty & Sta City & State 4. FEi Number Applied For
#L@ZAA/ ) F/—— é/- /é// VJ ; Not Applicable
Zp — 2, Country Zip Counlry $8.75 aaditional
33:0/0 ns S S Cetificateof Status Desied = [ 2o raquired

7 Name and Address of Current Flaglmnd Agent

DO NOT WR|TE _ - S:reej i Séo TznsNoAff;:ceplame)

IN THIS SPACE R ) |
AV SRS R FL | 333/ 0

8. The above namecifentity rR is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ Roidods Blomes = Pugidd™  S-rS5-02

SIGNATURE =

Signatre, typed or i "" ir agent and tiva F apphcable. {NOTE: Registerad Agart Signature requirec when reinstaung) DATE
i o ) January 1- May 1 Fes Is $150.00

. Th ligibieft ity . L

e b & menooe Al Hay 1, Fos 10 $350.0 10, Elcton Compagn Frencing _ $5,00 ay o
(See criteria on back) O Amendsd UBR is $51.25 Trust Fund Contribution, O AddedtoFess
Make Check Payabie to Department of State

1. \  OFFICERS AND DIRECTORS e . e
e P-v-.S- mE R L

e Moo =
STREET ADDRESS 325 ‘%L[/(( MM STREET ADDRESS | K ST Lo

omv-si-2p [T fy = 30/s0 CITY-SE- 7P,

e 4 nnE-

NAVE NAME .

" STREET ADDRESS B - ot T SIREETADIRESS - |+ <59 e w2 Ty s ,a -~ v
CITY-SI-2P ory-sr.ap ’

e TILE

st asw | -~ DO NOT WRITE

i w | INTHIS SPACE

NAVE
SIREEF ADDRESS STREET ADDRESS . . . . )
CITY-S1-2P CTY-ST-Z# > o i T
—_ , ™mE " o SRR
STREET ADDRESS STREET ADBRESS L L Lo
CITY.ST.71P Y- ST1-09 : ‘ oL S
. . . L
HhE WLE ) ’ T
STREET ADDRESS : STREET ADDRESS : i S
CITY- $7-1P / / CIvY-S1. 29 . R SR
13. | hereby certify that the {pformation ey thif fi Img does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. Ifurlher cenify that the information
indicated on this re sup) f tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

of the corporation or the rec
red,

attachment with an a

| SIGNATURE: ==/ LL | —— e «ﬁ«dz—w/;o« )5%137/4)-

711»: mom17b«wm NAME OF BIGNING OFFICER OR DIRECTOR

CR2ED34B (12/01)



