FOR PROFIT COR
UNIFORM BUSINESS R

RATION
CRT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT # P01000387852

1. Entlty Name

Serome 3. SEKER SITE

Secretary of State

05-24-2002 91386 010 ***150.00
REFPARAT ION
INC,

668641

2. Principal Place of Business

/IS /W LOGAN CoUuRT

Address . N
& 0™ Avenve, ey

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LY b 5405

Clhj & State i City & State 4. FEl Number Applied For
Z_[.S' /:Z-. NﬂPZES Fl. \5—9—-37/2#/3 Not Applicable
le Country Zip Country 7 $8.75 Additional

5 Certificate of Stalus Desired Fee Reguired

T

7..Name and Address of Current Registered Agent —- —- -

ae LAmR  SEFFREY

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

§68 106 AVENUE
““NAPLE S

/\/0/\’7;_6/ y
FL | *39/08

SIGNATURE

pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SEFFREY LAMB S-/-02

- Signalusa, typed or printed name of reglslzyagenl Mltla it applicabla.
Kiy .

{NQTE: Registered Agent signature required when reinstaling) DATE

9. This corparation is eligible to satisfy its Intangible
“Tax filing requirement and elects to do so.
e ~15ee criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DiRECTORS ‘

TITLE D
NAME TEKER, TEROME I
STREET ADDRESS 15711 LOGAN QOURT

oiTy-§T-20P NAPLES  FL, 2Y b
TE l ' -
RAME

STREET ADRESS
OITY-s7-282

CR2E034B (12/01)

TITLE
“RANE

STREET ADDRESS

£ITY-§7-2iP

TITLE

NAME

STREET ADDRESS
CIy-§7-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST- 7P -

e
NAME
STREET ADDRESS |
CIY-ST-ZiP

13 | hereby certify that the information supplied with this filing does not qualify for the exemptlon s:ated in Sectlon 119.07(3)(i), Florida Statules I further cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 ernpowered to executa this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: %WJ S Oxdons
SIGNA ANDTYPED OR PW'ED NAME OF‘IGNlNG OFFICER OR DIRECTOR

05-0)02

Daytime Phone #

35 Romg T JEKER

Dats




