FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2002 90100 015 ***150.00

PSENLasz/IENT# PoO\00004 21970 /
Town -+ Coun‘rf“{ Men €& Boys Wkar, Tnc,
659786

DO NOT WRITE IN THIS SPACE |

2, Pﬂpgpal Place of Busingss 3, Mailing Address
550 Canwony sSaw <
Suite, Apt. #, etc. ' Suite. Apt. ¥, stc. DO NOTWRITE IN TH!S SPACE
Citys& State City & Slate 4. FEI Number M Applicd For
O\ o Ry l Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
. t f -
3 D\ZO‘—! 5 lCerla icate of Stawus Desired O Feo Roquired
) - o 7. Name and Address of Current Registered Agent
N i, S I A N

-Name-'Khdawe {- - St‘j\-b.‘:‘a—.ﬁ". S e e =

:b Do NOT WR'TE Streot éggr;ss(P. . Box Numbcr is Notmtabio)
% IN THIS SPACE o—mnaiont

“Ortand o FL | "55%07

8. The above named entity submits this slalement for lhet)urpuse of changing its registered office o registered agenl, or bolh, in the State of Flasida.

SIGNATUREN. K \ OA_ O L’/’ 3”/0 &

Vg@jnal.nc teped o prnted nmlc al rcg:?tt:lunmwﬂt ard utfe i u;ﬁnue. IMOIL: Regishacd Ageil SIgniure regur od wren ronsiater g; T pare ’

9. This corporation is eligible o satisfy its Intangible \ January 1 - May 1 F?e iS.$150.00 . . . . .

Tax filir‘sgrequirempntgand PIPc;ts tgdo 50, ¢ ‘ After May 1, Fee is $550.00 ‘ 10. Election Campaign Financing $5'00 May Be

(See criteria on b c‘k) o ) 0 . Amended UBR js $61.25 . ) Trust Fund Contripution. O Added 1o Fees

eria on ba " Make Check Payablé to Department of State

11. OFFICERS AND OIRECTORS i
e fres e ' by

. o e i
NAME K.m d oc Cout Cl KAME 1 @
STRFFT ADDRFSS 55 Conw M STRFET ADDRESS @
CITY-$1-218 e G-V\&O ' 4 32807 oS- é
RTE V. P, TITLE &
HAME soont 5o lA' RAME i 5]
STREET ADDRESS [GR (Lo @Al RGP STREET ADDRESS

I
avstwe [Oelando F 2AE07 CYSTIP |
me =007 ' T T e i o T
BfkZ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-5T-2P | DO NOT WRlTE
e IN THIS SPACE
NAME AAMIE }] T H A
|

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE : THiE
NAME KAMF :
STREET ADDRESS SIREET ADDRESS
ClY-ST-2IP orv-star |
TITLE e |
AN NAME |
STREET ADDRF$S STREFT ADDRESS
-2 CHy-S1-2P | -

13, | hereby certily that the information supplied wilh this filing does nol qualify for the exemplion staled in Seclion 118.07 £3)(). Florida Statutes. | further certify thal the infurmalion
indicated on this report or supplemental report is true and accurate and that my signaturce shall have the samg legal clfect as if made under oath; that I am an officer or dircctor
of the corparation Or the receiver of trustee empawered o execute this report as required by Chapter 607, Floricdla Statutes; and that my name appears in Black 11 or on an

attachment with an address, with all other ke empowered.
\
SIGNATURE: ¥ K yfre fo2 B
7 S BIGNATURE AND TYRED OR PRINTED NM\E OF SIGNING OFFICER OR DIRECTOR ! o DughwPaer T
D P o SOV

et .

Jp— A e
Lo e —
G ¢ T




