03-19-2002 50035 01’5 **+156.00

FOR PROFIT CORPORATIORN

UMHF@RM lUSlNESS REPORT (UBR) P01000038398
DOCUMENT#7D)) | 730" ?/L “5 fH 9: 34
1. Entity Nama *~
. RET%}HY_ OF STaTE
" D. Au+o Shy /(";3 -M“f 1SS R
2, Principal Place of Business 3. Malhn Address
O A fo ) /585t
Suite, Apt. #, etc, Swta Apt. #, etc. X DO NOT WRITE IN THIS SPACE
Mgl : -
City & State City & Stale 4. FEt Number Applied For
é‘S'."/O (G // q_g/ Naot Applicable
ap Country Zio \3 305 51 Country 4. Cenificate of Status Desired O 235 :fqtﬁrueﬂumf
\ 0 7. Name and Addres: of Currant Reglstered Agont
) ' Name
DO NOT WRIT Zelmnn N\oack
N Rﬂ E Street Address (PO Bax Number is Not Acceptable)
City Zip Coda
Mo M, FL $30SY
8. The above named enlity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Fiorida, f
SIGNATURE . P
Signature, Typed of Drinted nama of teGikiarsd apent and tite f eppiicatia, {NOYE: Registarad Agart signalura fequinsd when renyatng) : DATE
) A L . . January 1 - May 1 Fee is $150,00
" Toctiog earemontand soce o s AlterWay 1, oo s $530.00 10. Eotion Compaign Francing _ $5,00 vy e
ing requ Be o Amended UBR is $61.25 Trust Fund Contribution. O  Added o Fees
(See criteria on back) o Make Check Payable to Department of State
1. & .- OFFICERS AND DIRECTORS .
TIILE ‘: ) TITLE S
e’ 'Q‘a:"d%lcoﬁ’% B s
STREE®ADDRESS STREET ADDRESS m
CAY-ST-2P (Y% ‘ O M%' s3 CIvY-51-20P 3
' un}
TLE TME
w L f)e}cﬁze_ t QQ‘I . >
stheeT aooress |} LLCIDC STREEY ADDRESS
ML.Q L > :
oY-SI.7ip \ LLO % 3;.‘;0 S £rty-51-20
TME THLE
NAME Q WAME
5’%0 \c—:-,\cﬂ
STREET ADDRESS \ STREET ADDRESS .
CiTY-ST-21p CITY-S1-21P DO NOT WRETE
ST fi— = e R e B PR & ¢ T ) - - S e
we _ e INTHIS"SPACE
STREET ADDAESS STREEY ADORESS
CIrY-sr-ap . CRY-51-2IP
ThE TIME
HAME ) ‘ AME
STREET ADDAFSS STREET ADDRESS
GINY-ST-2I CITY-5T-21P
TiLE ' TME
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-St-2ip CITY-57-20P
13. } hareby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informaticn
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; thal 1 am an officer or director
of the corporation or the receiver or trustee empawered 1o exacute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of bn an
attachment with an address, with all-otker like ZZ
SIGNATURE: Zég/ TR T T




