: FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR) May 02, 2002 8:00 am

DOCUMENT # P o\ 000D 341105 \ ] Secretary of State

1. Entity Name 05-02-2002 90058 048 ***150.00

Prigral Con GRADING SERuCS, Tac

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3. Mailing Address
Ao Ml TIE SELGMAN :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Lk
s NE AP ST Drveot
City & State City & State 4, FEI Number Applied For
Nerta Whiawm, Decw, T 65—\ OULRNT o Appicatie
Zi Country Zip Courtry " ‘ $8.75 Additional
%i \ 60 U $‘R 5. Certificate of Status Desired O Fee Required
7. Name and Address of Currant Registerad Agent
Name
ﬂm-ﬁﬂﬁ SEL\ ]
. DO NOT WRITE ) Street Address (P.O. Box Number is Not Acceptable) y

"IN THIS SPACE Zo NE T S Dt Los s
t Nevpea W om. REACA FL | 34X

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

Signature, typed or printed name of registered agent and hite f applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. 1hisr<iorporatign IS eligibl; [? S?ﬁffyéts Intangible Janx:treyr "M-a:ﬁ 13?;8:?:;353?:3 20 10. Election Campaign Financing $5.00 May Be
{SZBI;{:?err?: g:ebn;zr;) anegledsiodose 0O Amended UBR is $61.25 Trust Fund Centribution, ) Added to Fees
' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :
me  NARTHUR WEINSTE IN-FRES | me
NAME - NAME
#LL ot
STREET ADGRESS , 0 [ é B s V/L'u) PP STREET ADDRESS
ovstoe (Mol pzau) VA RQAI6R CITY-§7-2P
TILE ) &V,l e PRES TIIEE
NAME z (_:}‘LI@M/?’A/ NAME
NTgneEris S
STREET ADDRESS 29 S.D F\! e 93 s7 ﬁé j ool STREET ADDRESS
CITY-ST-2IP - f‘.,-"_ﬂ/.’ A Fl DDIbO CITY-ST-ZIP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-s1-zp orv-s1.7¢ . DO NOT WRITE
Tl]’LE e T T T e S T T =T —ﬁiE Sl Pe— e e B e T b T T T T L T R T
i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T : TITLE
NAME : “ NAME
STHEET ADDRESS . ) STREET ADRRESS
CITY-ST-2IF ; CITY- ST 2P
TITLE . - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ¢ G CITY-ST-2IP

13. | 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 rgteiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atlachment with an addr with al! cther like emweredA

SIGNATURE: o, Janetlz Se116ma) f23for X 45Y-T47-9 00

PEQ/OR PRIT TEFNAy OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

3

CR2E034B (12/01)



