- FILED
FOR PROFIT CORPORATION Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Q000 47 085 ¢
PgﬁlﬁmﬁﬂENT # PO 03-25-2002 90102 042 ***158 75
QiHMpiy bigi7RL IKE:

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

29y E 229 o

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. eic. . DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

HIBLERH F AL s -i11039Y97 Mot Applicable

fp Couriry Zip Country . ; $8.75 additional
53 0} 3 U 5 n 5. Certificate of Status Desired m Fee Required

7. Name and Address of Current Registered Agent

Name
- A e A T - - - ORESTFEFSR PRI L N
DO NOT WR'TE Street Address (P.C. Box Number is Not Acceptable)

City

HIALED Y FL | "55/2

for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

DY, %ﬂé //A.a

8. The above named eniiipsubmits this s

SIGNATURE
Signature, typed o printed neme o registered agent and Wile if applcable. [NOTE: Registered Agent signat raquired when reinstating)
] . p . January 1 - May 1 Fee Is §150.00
8. I-hlsfﬁpfporallo.n s ellglblde t? SalISfyclle Intangibke Aﬁ;yr May 1.yFee is $550.00 10. Election Campaign Financing $5.00 may Be
o ey | ecmtodase Amended UER Is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -
ME PRESH S a0t _ THLE S
“owe CRESTES PBIVE A 8
smroess | 3 9o L. 3 3 X7 STREET ADDRESS @
CiTY-ST-2P H1BL LB L 3 R0 /2 CITY-ST-2IP §
e vicE PRrsiber? E ﬁ
NAME PETER S 19"'7,/‘ NAME O
smeEraoneess | 59 gd AW ]G g7 S SFREET ADDRESS
CITY-ST-7P MR M7 L B3 oIx | om-st-we
TITLE 1§ e
NAME NAME

s | - S DO NOT WRITE
o e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CIY-ST- 21
TinE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P
TITLE TITE
NAME NAME

* STREET ADORESS | * - . STREET ADDRESS
orvstae |0 CITY. 5T 2P

13. ! 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 report oF supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or rustee empowered to exesets this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. with er likgempowered
2/0 / AQ 2.

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Dae ¢ Daytime Phone ¢




