| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS nsgggr\(yam 2000.  May 10,2002 8:00 am
DOCUMENT #7 1-0/0000% 73 &% ~_ Secretary of State

" ‘ 05-10-2002 90055 042 ***150.00
HeenpeiTic Honkiwe Wemds, Coch

DO NOT WRITE IN THIS SPACE

o )
2. Principal Place of Buszjs M 3. Mailing Address

/430 SN T/

Srte. Apt. #, eiC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- o ot

City ate ’ City & State 4. FEI Nymb Applied For
W}M/ J é/.aa/?‘r éﬁ//ﬂf/ffﬁ’ / Not Applicable

Zip — Country Zip Country " , 58_75 Additional

SN Y iy N T S R T __| 5 Centificate of Status Desired [ _ Fee Required______

7. Name and Agdress of Current Registered Agent

Name // . 7 /
S [P0l A DS
DO NOT WRITE Street Address (P.O. Box Numér is Not Acce;ﬁble)

IN THIS SPACE v a0 S 5 7

City . ZipCade
A gl FL | 75 74
“
8. The above named enjty supmits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Tbns ZO('E’/V)&. @OIOAADS R 4%),
Sign&ure. lypad of priniad name p[regislared agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) T q‘TE 7
. T s . January 1 -May 1 Fee is $150.00 ’
e o sl o e e My 1108 o $550.00 10. GesionComosn vy $5.00 iy e
(See o ? i o n back) ) IS Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
€€ criteria on ba Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
me < ¢ U TE
NAME NAME
STREET ADDRESS . Z STAEET ADDRESS
CITY-5T-2IP M&ﬂfﬂ X & )Q /ueé CITY-ST-21P
mE /4y 30 5 FJ- TIILE
Maeur 233175
STREET ADDRESS STREET ADDRESS
- CITY-81-2IP - - R - e s t e e =CITY-ST-2F [ ..
TITLE TITLE
NAME NAME

vt s DO NOT WRITE
i i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I°
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP

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 an this report or supplemental report is yue and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of ) usles en ooi ered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with 2l gihe? Ke/ eindlowered.

it o fbafo> CGarJan e

DaytimaFhone #

CR2E034B (12/01)




