FILED
FOR PROFIT CORPORATICHN
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT# P0]00003 765 ecretary of State
1. Entity Name U.ETQUNNEQ,IAJC 04-02-2002 90146 017 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address | of
A35) NW ISO%S‘IQ&'I' 2934 Kismet S‘L’ee"’ 80057285
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OP LOCK,A :F-,O(ﬁd;a_ Htrqma( 1 :F:,Or'jkdﬂ. q 1-/893 Net Applicable
ZI\DB 05 (_} Couno/\s A,', L gpago'g—sq_ﬁ _ -C_O‘Lin)t:ys_ﬂ__ » 5. firtflcaig of Status Deswed N gi g;:?e‘g"_onf’lw

'." Name and Address of Current Raglstered Agent

v Timodhy W NMoopre -~

.@ NOT WRHTE o Stree'ﬁ% P.C. BC umberlsN Acceptiaﬁ_ +

TN THIS SPACE — e

%/):Yamof FL | "S53y

o
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 /rmo‘w\\/ |L) MDO("Q QQQL')“Q{QJ \G’Q@f\+ 4- RZSAQA-" IleOZ.

S|gnamle typed or printed n;;ne of registered agent and title if applicable. (NOTFJHegIstered Agent signature ref;}ned when re:nslatlng]
: o i by i ; January 1 - May 1 Fee is $150.00
At iy 1o S350 0. GoctorCanpatnFrarcing 5.0 iy
- (See criteria on back) |{ Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTCRS
Tie Fresidont, \[ ?, amd Peeyslered Agent || m:
NAME mow\ rE’_ NAME
STREET ADDRESS 7‘?3 4 g \5m 5—\( STREET ADDRESS
GITY-ST-2IP Mitamar 1\ 330 5)_3 CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i _ _ GTY-ST-ZIP R .
JILE e
NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP DO NOT WRHTE

| N IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-31-21P
TILE TiLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-ZiP
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDARESS
CiTY-S7-2IP CITy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: h/%"\ ?(esidw'i’ Z’D/Ol 30S 687 C}OGLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

CR2E0348 (12/01)



