FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

ecretary of State
PgityCNl;!nI:AENT #/ﬂ/ﬂﬁﬁﬂ /fZZ\' 04-23-2002 90440 036 ***150.00

-ﬂjﬁ QCAC/{D&S Tfl/(-l, Lo

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
V107 TRET SIHET 107 [R5 Soiber
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City &Jtate / o City &Gtate 7 4. FEI Number Applied For
ok FuES B/ g0kl SIMES A5~ Ly bos2. o Aol
Zip 330 26{ %}V e Zip 3 £ / C/"“jté}d WA 5. Certificate of Status Desired ~ [] 'iggesq Lﬁ;‘g‘b"a'

7. Name and Address of Ciirant Registered Agent

. DO NOT WRITE A T4 ’Z”“_;f
_IN THIS SPACE —W

o

N [fenidps pES FL | 53000/

€. 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.

SIGNATUR ) 2UH "4} . 1%, ' )] (?C/ ! 1/ N

‘gignature‘ typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

] o "y . January 1 - May 1 Fee is $150.00
. | ‘ o
o ey et R ™ | 1 oo s $3.00 wren
(s ? - back) ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

€ orilerta on bac Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE ’j? LD - 7 _ . TIME

NAME ZAt 2T g@ 4;, Ves NAME

sTheer aooeess | 307 A/ TRk / $TREET ADDRESS

crvstae | JURIPROE )40-!5, . K. -5/ 74 OTY-5T-2PP

I V7P TiE

NAME Ter Y ;%' ( //?- / J e NAME

STREET ADORESS | 2B/ APV 7t 727’«6%6 STREET ADDRESS

CITY-ST-2IP LRI RE /ﬂfs; ;Q. 53532,5( CITY-§T-7iP

TME TITLE

NAME NAME

STREET ADDRES!
e e DO NOT WRITE

i e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-5T- 7P
TILE R TITLE

NAME ) NAME

STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

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 or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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 all other like empowered. /
A
SIGNATUREL@ 2/ ”Z; . ’%«» @ 12

SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #

CR2E034B (12/01)




