| | FILED

g FOR PROFIT CORPORATION Apr 07, 2002 8:00 am

UNIFORM BUSINESS REPORY (UBR) ecretary of State
DOCUMENT#  P01000046375

1. Entity Name

04-07-2002 90567 010 ***150.00

(EEREE

2. Pgu:ipal Place of Business 3. Mailing Agdress

/378 Ay

. 4~
Suite. Apj#. =tc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
Rcete [70A "
_City & State W] City & State /J 4, FEI Number Applied For
_btg_&é&rml/://ﬂ B@A ’FZ' ‘T? 37/& 70é Not Appiicable

Zi Counf Zip { Country - . $8.75 Additional
2?a 2- S D U—%ﬂ . R i L _E_v:__f.?eml‘lc?m of Status Desired a _ Feo Roquired~ ~-——| - :
A ¢ ¥e ; T g S U S 7. Name and Address of Current Reglstsred Agent

Name .

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath. in the State of Florida. n

SIGNATURE

Signature. typed of peirgad narme of ragistorad 3gent and e if sopkcable, INC 1E: Regrdered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax fiing requirement and elects to do sc.
{See criteria on back)

11. GFFICERS AND DIRECTORS
i e OWANE 0 T. Bog _

Nz JONAR . [B0EMHME

STREET ADDRESS ?3‘3.;‘48. ]399 AV SvrE /704
ovsw | TacksodvibLE Bel Ff 3236p
me

NAE

SIREET ADDRESS
ary-ST-2p

10. Election Campaign Financing $5.00 mayBe C
Teust Fund Contribution, (] Added to Fees :

CR2ED34B (12/01)

NTLE
ML =TI T et e
¥ SIRET ADDRESS
eny-st-zp

TITLE

NAME

STREET ADDRESS
CITv-57- 70

nnt .
NAME

STREET ADDRESS
OTY-5T-1p

+ TIME

NAME

STREET ADDRESS
CIFY-57- 2P

Skl

13. 1 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 certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shalt have the same legat effect as if made under oath: that § am an officer or director
of the cerporation of the receiver or trustee empowered [o execute this report as required by Crapter 607, Florida Statutes: and that my name appears in Block 11 or an an

attachment with an add? ith all other like empowered.

Go
4 Dale S~ Disvtnne Phone #




