m

FILED
FOR PROFIT CORPORATION
URIFORRM BUSINESS REPORT (UBR)

Secretary of State

03-31-2002 90338 049 ***]150.00

DOCUMENT # POIO035DYR -
DARN Supply foanks , FNC

DO NOT WRITE IN THIS SPACE 80053852

—— e S e D e 0 —eseed .=
—— e - —

2. Principal Place of Business 3. Mailing Adgpess —
| /041 820 138 Coved
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Sjate a—— 4. FE| Number Applied For
. jﬂﬂ.;‘ . ﬁ'f’ %Y ’/0 ’7‘6’36 & Not Applicable
Zip Country zip! " Counry i . $8.75 additional
(33 / 9,9. . VS A §. Certificate of Status Desired Od Feo Requirad

7. Name and Address of Current Registered Agont

Ve Canchex | sadioxy

DO NOT WRITE

Street Address [P.O. Box Number is Not Acceptabile) "

IN THIS SPACE ]S04 &w) 19879 Uil

L FL | %577 )

8. The above named entity submits this statement for the purpose of changing its registered office or reg":stered agent, or both, in the State of Florida,

SIGNATURE geﬂﬂ* / ?ﬂﬁ'ﬁ’lp‘( / 0%/}///@4

Signalure. lyped.or prnked name of regislered agent and titka i apphcibla. NOTE: Regisleredt Ageni signalure requrad when resmslalin)

. s ; ; January 1 - May 1 Fee I3 $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Foe is $550.00 10. Election Campaign Financing 55.00 May Ba

Ts;eﬁliqg rgquirime:i and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Addad to Fees
-{See criteria onvback]. - — -|  Make Check Payahie to Dapartment of Stato ; .

1. N OFFICERS AND DIRECTORS

e ? negicken | TmE

NAME LD A /)fzddp NAME

STREET ADDRESS ’Zo & c/ Sw) 16/ PA/ STREET ADDRESS
cry-5T- 2P ; ?),m,r‘ . = &3/% - B onvestzp
me . I

NAME Ayf § LEAA NAME
SRELORES | £ D0k S, 48§ i gWLT STREET ADGRESS
ENTY-ST-2P ZZ'M" ., I/ 33/ CITY-ST. 2P
e ! ! THE

NAME N

STREET ADDRESS STREET ADCRESS
COY- 512 CTY- ST-2P D@ N@T WR“TE
e e

e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CiTY-ST-2P
T TITE

NAME NAME

STREET ADDRESS STREET ADERESS
CATY-ST- 2P CiTY-ST-2P
TME . _ | e

AAME NAME

STREET ADDRESS STREET ADERESS
CIFY-ST- 2P Cy.S1-2P

13. | hiereby cenify thar the information suppiied 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 repart or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oatty; that t am an officer or director
of the corporation or the receiver optrustee egipowered tg'execute this report as required by Chapter 607, Florida Statttes; and that my name appears In Block 11 or on an

attachment with & address, with-a pr likglempowereg
SIGNATURE: g3/1/o2 | IR 292-53(9
Date 1 Daylime Phone #

|

CR2E034B (12/01)

Mar 31, 2002 8:00 am



