N

R

F!)F!l’i!()F11Fl:()I!FWJIlﬂrrI()hl
IJ!“IF()RHVI!!llSﬂlUEﬂSSil!E]’()EEI'(lJE!ﬂU

D ENTH 0 000036

1. Entty Name

SECE
TACLAN

____mékéd%f &GM%ZQV ‘A44azﬁmd (;!aZA_)¢g¢%xg“u¢444f’y50tl

2. Principal P!m.o of Busingss 3. Mmiu g Addr( S5

LS. a/.ﬂow éefgmc burh

Suite. Apl. £ e, Suite, Apt. #, slc DO

St/ JE ,é S 7E

FILED

02ty 2r py ). 54

IL;I k \' Or— \‘;'\TL
. FLORDA

NOT WRITE IN THIS SPACE

QAT % 333/7 | i Ton | pratnin | G5 9g 397 T

Applied For

4ip Country Country

Cesica []  $B.75 Additional
h Fep Reguired

355/?’ M-S:,ﬂ - 5_33./? ” <.A. 5. Cenificate of Status

7. Name and Address of Current Registered Agent

Name

IEGAN 77 GienkeE

DO NOT WRITE- 7

Street Address [P.C. Box Number is Not Arrep(ab!s‘i
VA AEURY Vb2 4

£ Mioc.

4ha7ﬁ Sei7e /

© N T“H';S SEAC% |22 20 Banimes
i | B e

FL 552,

SIGNATURE

8. The above named entity submits this statement for the purpesie of changing its registered office or registered agent, or both. In the State of Florida,

/o3

T

Slanatre, typed o primed M! agent and vte f applicehie, (NOTE: Registered Agert signasure reGUired when reinstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to to so.
{See ¢riteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees

1. OFFICERS AND DIRECTORS

nng T. FelLlle = I’K&S—LAW#—
NAME 4330 Ww. BROWARL Bevd. £

STREET ADDRESS

CITY-ST-21p fLM'ﬁQ‘ﬁoﬂ} Fr. 33313 .

DCIDDDSEE-ﬁ!--ﬂl 10——7
. RbedS0.00 #eel50.00

~06/03/02--01012~-011

TITLE

NAME

STREET ADDRESS
CITY. ST-ZIP

CR2E0348 (12/01)

THLE

NAME

STREET ADDRESS
CiTY-ST- 2P

DO NOT WRITE

TITLE

NAME

STREET AQDRESS
CIFY-ST-Zip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-11p

MLE

NAME

STREET ADDRESS
CITY-ST-21P

ce

of the corporation Or the receiver or trustee empowered lo execy
attachment with an address, wigeg Qeg like empowe

SIGNATURE:

Qf

13. | hereby certify that the infarmation suppiled with this filing does not qualify for Lhe exemption slaled in Secnon 119. U?('s)(u Flonda Statutas. | furmer cerlify that the m!ormauon
indicatad on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
ef-as.fequired Dy Chapter 6G7. Florida Statutes: and thal my name appears in Block 11 or on an

B -0

. A
BIGRATUREN OR PRINTED NAME OF SIGNING OFFICER OWCTOR Dote

Baylme Prore o

ﬂ v _____/ >




