FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # ?O \O OO'@/, . 5C‘ L\ 05-01-2002 9{5)6]1 016 ***150.00

1. Entity Name

DS D ke %“w\ue__s-\\i_,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mairing Address o
ASOL WV I V. C\SL\‘\ M BB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
Cooa) N SN [ (C Do\ wDQTINSY, LS. (5~ \ﬂcl%koto% Not Applicable
Y Zp ) Country Zip Y| cody 5. Centificate of Status Desired O $8.75 Additional
250D SO0 s Fee Required

7. Name and Address of Current Registered Agent

Nﬂge)c;g cad e N DN NLE

Do NOT_WR_'TE%MW__M ____ | Street Address (P.C. Box Nurabgr is Mot Acceptable) —
IN THIS SPACE R .

City Zip Code
Corald S e . FL A0S
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent; or both, irme State of Florida.
SIGNATURE
Signatura, typed or printsd nama of ragistered agent and litle it applicable. (MOTE: Aagistered Agent signature required when reinstating) DATE
: P oy . January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its Intangible Ny . . ) .
Tax filingprerf]uire%entgand clects uf)ydo 50, ° After May 1, Fee is $550.00 %0. Election Campaign Financing $5.00 May Be
(See criteria on back) . Amended UBR Is $61,25 Trust Fund Contribution. O  Added to Fees
¢ o o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
mE CINv/TD TLE
NAME De ot emade WM e . NAME
STREETADORESS | ADAN WD 2B~ T, STREET ADDRESS
CiTY-87-2ZIP < \ \:\m—-‘\r\cb “S_\' 33@(0% CiTY-ST-2i1P
TMLE \ TLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE TITLE
NAME NAME

i 7| DO NOT WRITE.
I | w | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-5T-ZIP
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-sT-21P . i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or en an
attachment with an address, with all cther like empowerad,

SIGNATUR

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)




