]

FILED

May 02, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90119 034 ***150.00

DOCUMENT # © Ol0ooo 439 (4

1. Entity Name

Ko\cles E“* ,Tﬂc_ '
646167

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
2443 € Colonal D PO, Rox 574643
Suite, Apt. #, elc, Suite. Apt, # etc, 130 NCTWRITE IN 1HIS SPACE

Applied For

C?Cg- ;tm;\d .O f q_ ' C-ily&ft&lcr\do ':H 3&85’] 4. FEI Nurnb:g.q"gvi L/Ob ] i
3?5303 C‘0§nlryr Zip Country 0 $8.75 additional

&. Certiticate of Status Deasired

Fee Required
N e e et i w ] e e —-. _ .T._Name.and Address of Current Registered Agent

e gobhy - Suip
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 555 ooy R0 AT W
HOelando FL[ 735207

8. The above named enlily submits this stalernent for the purpose of changing its registered office or regislered agent, or both, in Lhe Stale of Florida,

SIGNATUREy : gu.(D ‘\\ ¥ 'g‘ At ,OI '-(//G/O’Z.

(/Shmmrc tvped of prnted naimo of mgl-;lﬂcd et and title i appllc‘aulc. PNCIE: Regutered Agent Sigrasure reguired when rengtatir g) v b 7

s ersrrenation i el ot it [N -+ anuary 1 - May 1 Fee is $150.00 .

9. Tr it ligible t tisfy its Int; ble . 4 h : . . . .
'l'e:?f;imr:p(r];‘(j]llﬁfe::n[(g;ﬂ; Ptlleiiql:;géo s::dngl ) - After May 1, Fee is §550.00 B Clection Campaign Financing $5.00 MayBe
So 9 back e ' Amended UBRIs $61.25 - . Trust Fund Contribution. O  Added to Fees
(See crieria on back) Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS

TIME Subnt Soiwp ~ Pres. TIME

HAME 55 Conway Rd Rot NAME

STRFET ANDRESS STREFT ADDRESS

avsw | ORLondo . - 32801 CIFY-51-1lk

TITE TLE

V. P,
RAME Hade S NAME
STREET ADDRESS é_ G &n\ﬂﬂ Rd P(?T’ H‘ STREET ADDRESS

Cm",ST'IfP __OQ_\CLI"\& o ':‘_, ALE07 CITY-SI-7IP
LE T Co- ol 1T J :
e e e s o e L

KAME NAME

STREET ADDRESS STREET ADDRESS 0 N OT WRI T E
CiTY-S7-2IP CITY-S1-2IP D

e e IN THIS SPACE

NAMZ NAKE

STREEI ADDRESS STREET ADDRESS

CITY-ST-2I0 CITY-57-21P

TITLE I

WAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP T, CIRY-ST. AP

TLE TITLE - . .
KA NAME =
STREFT ADDRESS STREET-ADDRESS

Chy-S1- 28 CliY-Sr-2i

13. | herety certify thal the information supplied with this filiné; does not qualify for the exernplion staled in Section 119.07(3){i}. Florida Slatules. | further cerlify thal Lhe infarmation
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same lcgal effect as if made under cath; that | am an officer or directar
. of the corparation or the receiver or trustee empowered (o e*:cule this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with all ather like gmpowered,

CR2E0348 (12/01)

SIGNATUREX \ y //a oo wer 384723Y

SlGNAh.IRE AND TYPED OR PRINTED NAME OF {GNING OFFICER OR DIRECTOR ’ e T Daytiine Phore #




