. =¥ FOR PROFIT CORPORATION FILED
~__UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # po/0d00 4 3tsv Secretary of State
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I B S Iw7enssmromn e @0@2\) :

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
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8. The above named entity subrits Ihis stalement ior 1he purpose of chanying its registered office or reyisterad agent, or bolh, in the State of Fiorida,
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indicalgd un Hyl‘is repotl or supnlemenl?a?rcporl is true and accutate and thal my signatute shall have the same legal eflect as il made under oalh; (hat | am an officer o direclor
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