FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR
’ (OER) Secretary of State

T TR

DOCUMENT #% =~ T 7o) ) Y
1. Entity Name T T LT 05 / 05-02-2002 90112 035 ***150.00
‘ ~ Ploctdest
e Quest HH6 T Ay The,
DO NOT WRITE IN THIS SPACE

T

2.&rincipal Plage of Business 3. Mailing Address
(A7) MWZ«K& IZfﬂ (el ondoria e Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State —_ City & State 4, FEl Number Applied For
P? NSGLO [a_, /"LA ensac pla 5 . 59 3790%0'-_] Not Applicable
Zip Country Zip Country o ) $8.75 Additional
g . { D
3 95-9 ’D ‘:Q(‘ bl\O\ ‘3 ; ; : 5. Cerlificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent

_DONOTWRITE  alph beoo Pougeenls

IN THIS SPACE

P ncocple FL | $55%¢

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

Signature. typed or printed name of registered agent and tillg it applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
) - : January 1 - May 1 Fee is $150.00

o oo s il lo sty s angele ey ey 2 cos s S39000 T T——

S ‘?eri:on back) ) 0 Amended UBR is $61.25 Trust Furd Contribution. O Added 1o Fees

(See cri a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS

b .

e [PresiBenic— fladpN L. fousgenis |
sieeromess | (0 071 Wenbertake 18- STREET ADDRESS
ciTy-51-2P PW‘\Q.DLQ._ FL 3a5a5d, - ST- 2P
TITLE ! i TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIvY-ST.ZIP
THLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS |
o5t ap o 5120 . DO NOT WRITE

CR2E034B (12/01)

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-S7-2IP
TITLE TmE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addige&, with all ojher like gmpowe

SIGNATURE:

Dayiima Phone #




