2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # fo1 00003739

1. Entity Name

OM B ag Aoh ‘el r4enyS <corF

Secretary of State

03-28-2002 90004 037 ***150.00

Principal Place of Business

Gro9 Nu Vol

Mailing Address

gro7 VW 70 FPL

Mar 28, 2002 8:00 am

» - =
o= TR AREC , FLaRIOA 427768
T2k ARdc , [£okiod 74t ey
3332y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & Stale 4. FEI Number Applied For
o -treg 2/ Not Applicable
Zip Country Zip Countr - ) $8.75 Additional
[/ 5 g Z/S ‘4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ PRI e Il E A

Ao N 70 Fr
72’”’9’/%5,- /lﬂﬂf‘04 3332 ¢ City FL | 2P Code

| =IName__ = o e e
e L

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

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (11/00)

siGNATURE _: &
Signature, typad or printed name of registerad agent and utle if applicable (NOTE: Registered Agent signature requirer! when reinstating) DATE
9. "TFhisij:lorporaupn is eligib(tje t? siiti;sfydiis Intangible At FILE\ N?vzvm I;EE IS.Hst::g.:sﬁo o0 10. Election Campaign Financing $5.00 May Be
ax |lng re.aqmremen and &leals 1o 6o =o. er MAY 1, 2001 Fea wi N Trust Fund Contribution. O Added to Fees
{See critefia on back) Make Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D O Detete TITLE [ change [ Addition
NAME O a2 D¢ TeJud €O NaME
STREET ADDAESS | < JO07 A 2o ,a A STREET ADDRESS
WS | TN A ERe, Frof0d 3332 4 e st-2p
TIHE D ’ O Delete TITLE [ Change [ Addition
NAME Do P Licce NAME
STREFT ADDRESS qyo? A —=o £ STREET ADDRESS
CN-SLP | Ty QLRE i olkios 33331 CITY-ST-ZIP
TITLE e . __ O oelete e R } o __ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Dekete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Celate TILE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , /_\ CITY-ST-21P
13. | hereby certify that the informationysugplied wittT thd fili s nt qualify for she exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplep
of the corporation or the receiver,
changed, or on an attachment y

SIGNATURE:

pstee gmp|
addfess

Al renoft is drde ad acqUrate and that py signature shall have the same legal effect as if made under oath; that | am an officer or director

sl to exfeute this repop as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il othef likg empowesed.

OC3-0C-02 286~ 201+ 93¢

L~ BIENATURE AND fvpsnyols( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




