T T FILED

FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORRM BUSIMESS REPORT (UBR) ecretary of State

DOCUMENT # P oiosooH7927 04-09-2002 90080 024 ***150.00

1. Entity Name

NQJ(‘;‘: r\q( P/\ou {scong

DO NOT WRITE IN THIS SPACE Hooei72]

z Pr_inapa Place of Business 3. Mailing Address

W 0t Ave 1630 NwW 0t Avel

Suile, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City &.State . Applied For

Noeoma  Florma | Mot Florioa |* g2 1106447 R

Zip "1 country Zip Country g $8.75 Addiional

23 |LC LA-S‘ A 5. Certificate of Stalus Desired Foo Rovrod

7. Name and Address of Current Registered Agent

e Rabbitt, Scat

O N @T WR“TE Street Address (P.O. Box Number is Mot Acceptable} :

IN THIS SPACE 2o W S e

City M:CL"V\.' FL J ZipCthg%'._Lé

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

SIGNATURE

Signature, typed oF prirted name of registered agent and lite if applicabile. {NOTE: Regisiered Agent signalure required when reinstaling) DATC
1]
] - i : January 1 - May 1 Foo |s§150.on)
9, This CPrpnratlz?n is eligible to satisfy its Intangible Aft?r, May 1. Fag Is $550.0 10. Election Campaign Financin 5.00
Tax filing requirement and elects to do so Y T 9 May Be
(S ‘? o bck O Amended UBR Is $61.25 Teust Fund Contribution. {3  AddedtoFees
ee criteria on bac ) Make Check Payable to Depariment of State
. . OFRICERS,AND DIRECTORS
e ?é’?. S e Il tCONGR e
HAME 2oLl 122 u NAME
_ ‘ o
STREET ADDRESS wii 3A orat Cove 3 STREET ADDRESS
eity-§T-1p Rotar Raton  FL 334 96 CITYST-2P
e Pt "lt(t/‘: %\“’-’ j e
NAME Ra iv\.‘) @3»_ S e NAME
STREET ADDRESS 3b55 Lan nas Dri STREET ADORESS
CiTv-ST-2P Pec o Raton , FL 3349 [ ary-st-zp
TMLE TTLE
NAME - " - NAME

STREET ADDRESS

G5t | o e - DO NOT WRITE

CR2E034B (12/01)

| | W= [ THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TMLE THLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-S1- 2P
TIME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F

13. | hereby cenify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certdy that the informaticn
indicatéd on this repant of supRiemssgal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration o thy d %t empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 ¢r on an

attachment with an addr ixe empowered.
SIGNATURE: 3,}75’/ 0Z-  57512-6300

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




