FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

DOCUMENT # P01 000040575 Secretary of State

1. Entity Name ‘ 05-24-2002 91385 002 ***150.00

Ketlyme e (mmon 047700 | Tose.

DO NOT WRITE IN THIS SPACE 6684399

2. Principal Place of Busmess 3. Mailing Address
1096 NE 7T Srreel”
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
|ty & State 5 g_ D A’ City & State 4, FEI Number Applied For
/ 4/ // O }'Zot@—/ Not Applicable
Countr Zip Country i ‘ $8.75 Additional
3 3 / 3 8' Sy 5. Certificate of Status Desired O Fee Required

7. Name and Address of Currant Registered Agent

e DoUG CAS PALES

_~-|=-Street Address (P, x Number. is Not Ac Jle) o= |

“IN THIS SPACE

City G 7 e
AW SHoAES FL | 3%F28
8. The above named enm statemgnt for the purpose of changing its registered office or registered agent, or both, in the ‘State of Florida.

SIGNAT URE yd : ‘/ [? of 07—

CRZE034B (12/01)

Signalure, t)‘ad or Med name of re, s[ered agent and ti applicatle. {NOTE: Ragisterad Agent signalure required when reinslating) v /DATE
y January 1 - May 1 Fee is $150.00
s " Ao May P 6 3350.00 10 Eocion Camosin Francng _$5.00 iy 6
= Ef Amended UBR is $61.25 Trust Fund Contribution. [J  Added to Fees
(See criteria on back) Make Chack Payable to Department of Stata
11. QFFICERS AND DIRECTORS
TITLE FPRESIDENT Mg
NAME DovceAs FALET NAME
STREET ADDRESS | /O N @7 7Y sineel STREET ADDRESS
cmv-stze | g 1AM SHORES  fFOr1dA 3F VAg S CITY-57-2P 3
TITLE LE
HAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P BITY-ST- 2P
TImE TTLE
NAME NAME

s | st . DO NOT WRITE
7 TmE ' | L '
:.:P:EE NAME l N TH IS S PAC E

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21F
TITLE TALE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
TITLE THTLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2iP

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, withyall other like e ered
SIGNATURE: é/zf Sfsofor __ 30-262-7275

ACRATéE AnD T\'FE 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I .2 Daytima Phens #




