4 o FILED
FOR PROFIT CORPORATION Jul 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State

<37
DOCUMENT # 00100003527\ ¥

s pze‘s‘clo‘@ éu\\uq‘ CoeQ .

07-01-2002 90352 031 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address W
Hiswy , NSH 132488 Suw Aoth pue
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# (08 2 Py
City & State e Cilek States - . 4. FEINumber Applied For
NMinwy (FL 1éMe, ) %= 1036 Y —[[Not Applicable. |
T
Zip Country Zip Co : : $8.75 additional
33 \:|'Q.‘> uah. 3?/.r Wa m 5. Certificate of Status Desired (] Fao Required
7. Name and Address of Current R;giape}ad Agont
Name
n e > SHB4S CzoNzplel
N T ey . R N Lt e e e e e i
——-~—DO-NOT-WRITE S sy D
IN THIS SPACE 7
City /V , l %0 -
2m; FL | 33745 F
8. The above named entity submits this statement for the purposg of changing its registered olfi(:elor registered
¢ ;o 2 / i
SIGNATURE _2,&46 W 48 .
Signalure, lyped o prived name of reqisiered agent and Uik i appicabie. (NOTE: Regrsiered Agen, wie requrred when reinsialingh / ST
) L - . Januery 1- May 1 Fee Is $150.00
. | tist: b ; s . N .
8 :‘:;srgic:‘rpcr)ral::::le::r;g:;lg ;Tei‘:ﬁg:z ;rgangl © After May 1, Fae is $550.00 10. Elgttion Campaign Financing $5.00 may Be
S ? &q hack ' ) Ameanded UBR Is $61.25 ust Fund Contribttion. 8] Added to Feas
(See criteria on back) Maks Check Payable to Department of State ‘
11, N OFFICERS AND DIRECTORS ) .
TE : \)Qe.sld.gﬂ-\f ' - TRE EEQ
' T = ’
NAME 6“‘ < NAME —
STREET ADDRESS S OWn a&l&s STREET ADDRESS m
CITY-ST- 2P 13868 swuy oW e CITY-ST- 1P é
[ [
e I y FLU 32\3¢ TIE S
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-217 = . CITY.5T-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY- ST-2P Do NOT WRITE
TrLE TILE
e | b4 IN THIS SPACE .
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy -ST- P
TITLE TITLE
RAME MAME
STREET ADDRESS . STREET ADDRESS
CITY.ST.21P CITY-ST-21P
THE . S (1 [ J _ . .
RAME - NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 2P Cmy-s7-2P
13. | hereby certify that the information supp#ied with this ﬁting does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation o the receiver or rusjsg empowergd to/&xEMe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an acdress, with all othe?E : 2
SIGNATURE: N Tty 0§ / 10 | 2002 (3053356535
BHINATURE ﬁb—wmmw?-mew‘mmn&wncen OR DIRECTOR / Deld Daytime Phone # |




