FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # POIOOCOS 1260 05-02-2002 90119 047 ***150.00

1. Entity Name

“EARUTS ’?ETS, TNes rPorATED

3

2. Principaf Place of Business 3. Mailing Address

196 ToDIA Bocis B 196 Taidiaw Rocies B

Suite, Apt. #, etc. Suite, Apt, 4, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State X 4. FE! Number Applied For
RGo |- [Z4cxe) FL 59 -37228 30 Not Appiicable
. Cot&rys A 5. Certificate of Status Desired [ Eg-gfqﬁf:;’“"""a'
7. Name and Address of Current Reglstared Agent
Name
——GARY——E=YouS - - -
Street Address (P.0. Box Number is N I Acceplable)
3 SouTH 13Souw( Auc
% City [ Zip Code
i C LEARWATEYZ- FL | *$S5<

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

SIGNATURE

Signatire. lyped or priest name of regeleredt agent and tlle ¥ apphcable. {NOTE: Retprstered Agen signalure required when reustating) DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and etects 1 do so.
(See criteria on back} d

10. Election Campaign Financing $5.00 may e
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS

TITLE
(e <sH4R, | WHrTE

SRETAORESS | (G Y Ao 12065 RD

oS LGS fFo 33774

| TTLE
st TAMES K WHITE

sRETAOORESS | VGl o NDrau T20ccs T2
Crv-51-2¢ LAT2 o o 23774

TITLE
NAME
STREET ADBRESS

CMYISF Ip=— | —— e e e e ————— ]

TIE

NAME

STREET ADDRESS
CITY. ST-2P

TIMLE

NAME

STREET ADDRESS
CITY.ST- 2IP

TiLE

NAME

STREET ADDRESS
LIy s1-2p

13. Fhereby cenify 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 rue and accurate and that my sigriature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, will afl pther like empowered.

¥

siGNATURE: S\ zie N phdker S\ y 20‘7 /s gHINS

BIGNATURE ANG TYPED OR PRINTELNAEE OF SIGNING OFFICER OR DIREC TOR Dayume Phoiie §

CR2EQ348 (12/01)



