FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am

. Secretary of State
DOCUMENT # Poloorcodl s )8 06-16.2002 931 041 *¥150.00

1. Eniity Name

a0's DooF ING 4 oS /INC.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address 8 B 9 1 1 0
24 N Ak Wae 120 o 2 Race

Suite. Apt. #. etc. Siite, Apl. 8. ¢le. DO NOT WRITE IN THIS SPACE

A‘bily & Srate Cily & State 4. FEI Number Applied For
ML%N (_)S 'l 1L m %Nr{%g‘lt L (/).6'. \\(D% ‘u‘-— Not Applicable
ngm L)Céun'& z%lﬁ LCS]%“VF\ 5. Cerlilicate of Status Desired O ?i'zg]lﬁg“o“al

et e e e == .7..N2me.and Address of Current Registered Agent . |_.

DO NOT WRITE " OSEPY K. NorI, PA

Streel Address (P.O. Box Number is Nol Acceplable)

IN THIS SPACE 223 N. SIATE 2D
CACDERDAE LAKES  FL [Z5%19

8. The above namod entity submits 1his stalement o lhe purpose of changing ils registerad office or registered agent, or both, in the S1ate of Florida

/a{///%/(/’% ' ' ﬁ;’c/@

SIGNATURE
, M /’(. Turcl o pmiieel e of 1o et Auen A D 4 zopieath FHOTE Hegustteiet Agent sgnatire reuiron whon mnslatingd " T
" L o . January 1 - May 1:Fee is $150.00
% 1h,,f_;orporam‘:n s G’;g‘b'; 1? thtsfy(;ls Intanglble After May 1, Fee is $550.00 - 10. Election Campaign Financing $5.00 wmay Be
’ SX ting "CQU"F:""G: and elecls to do so 0 Amended UBR is 561,25! Trust Fund Contribution Added to Fees
(See crileria on back) Make Check Payable'to Department of State
11, OFFICERS AND DIRECTORS - -

niLe L2 > . TILE
HAME HMALHEN, T200 NAME
STRFET ADGRESS “-2;4‘? NW '?_',lew STREET ADDRESS )
- CTr-gT-ap - %\NQSIFL%— CIrY-51-21P -
T Vs ThLE

NAME PSEIQE!;: :Yg\ NAME
, STRLET ADDRESS [E%.\E\(p NW (,g \)Na\LDE, STREET ADDRESS
Lavsir [COBAL SPRINLGS, FL 280LS~  _Lover | g iy

1me TILE
AL NAME

o roe s DO NOT WRITE
i THIE
HA;ALL NAML IN THIS SPACE

CR2EQ348 (12/01)

STRECT ADDRLSS - STACET ADDRESS
CY-ST-7Ip . ony-sr-ae

Hite ’ ’ . . G . MRV Y .«-TI!LE ,

HAME ) T CHAME L e X O T " e
STRFETADDRISS | vome 0 : ‘ TR STREET ADDRESS 1 v b e e PR R
GIVEI I N L A RRTERE? R B T L . - -

THlLE - VARCE i P

Har NAME

SIRELT ADDRLSS STREET ADDRESS

CHY-5T-2P . CATY-5T- 2P

13. | herohy serlily thal the nformation supplied with this filing does nat quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certily thai 1he information
inclicated an this repoil or supplernontal report s Irae and acenrale aned thal My signalure shall have the same legal eflect as if made under oath: that t am an officer or direciar
of the corparation o the ieceiver or trusioe ermpowcrd to evecule this roporl as required by Ghapter, 607, FF(Eda Slatutes; and that my name appears in Biock 11 or on an

Altachment with oo adleress, yph all other e empoweed. —\)_O)'\\f\ }\‘ , ‘{)s‘ OQOJ q 5‘.’ .
SIGNATURE: Oﬁﬁ» ﬂtm L!/30/02 q€3~b°)"(

A SIGNATURE ANDTYRED OR FRmI#WAME OF SIGNING OFFICER OR DIRECTOR Date P ——




