FILED

FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # %/00005’/4?? 03-31-2002 90329 014 ***150.00

. Entity fame

Lewsz Howes, Jnt. T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

nfe 2
3. Me ulmg Adclre: x.e 8 b 0 Jd 7 8 B
Lil9 Green Kead Howes ﬁd

Suite, Apt. #, ele., Sull uﬁg ¥ elc. DO NOT WRITE IN THIS SPACE

hadelond CF

City s Stoppe y & State . 4. FEI Number : Applied For
MC/)/Z%, pL O/)CQ . 04%‘/6 SG-272205F Not Applicable

Zip Cauntry Zin

Eg ? USA’ A 3@ .—[/}/L ?ﬁ%@# 5. Certificate of Status Desired | E‘i‘gizf:;“o“a;

- " 7. Name and Address of Current Registered Agent

Name g /4 ’7// AG Ku{zz,/

DO NOT WRITE P()&dgro‘,‘, (P.C B(:x Numberi ot F(/‘pldlnle)

~ IN THIS SPACE et

t . City Az ;&/M d FL Zig‘ﬁa g

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
G

SIGNATURE
Sigitures, typod of PNt nama ol regtstenes] ager s e il applicabie. (MKITE: Registerssd Agent sigratura recpiired whin ronseatingt CATE
) . . e ) January 1 - May 1 Fee is $150.00 - -
9. This corporation is eligible to satisly its intangible : : . lamtior N—_— :
T'»]",iilinprec uirwn.entJan;i alects tgd; ro( ! After May-1, Fee is $550.00 . J| 19, Eleciien Campaign Financing $5.00 mayBe
(é“ ? o back) ¥ s 0 - Amended UBR is $61.25 Trust Fund Conlribution. [ AddedtoFess
ee criteria on back) . Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS
me #/i [eg{%& / e
HAME / o, W ' AN
STREET ADTRESS f STRFET ANIDRESS
CAY- 512 WM/ /Z j5ﬂ4 CITy-sT-2P
TITLE HTLE.
NANL NARE
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TME . = _THLE mr e g
NAME NARE ’ o

STREFT ADDRESS X STREET ABDRESS W Rﬂ T E
CITY-ST- 1P City-ST.2IF DO NOT

i d IN THIS SPACE

SIREET ABDRESS STREET ADDRESS
Clv. ST 20 LAY -2

it e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TITLE Tt

NAME NAME

STREET ADDRESS - - .t - "STREET ADDRESS '
CITY-5T-72IP CIY-ST-719

13, | hereby certify Lhat the information supplied with this filing does ot gualify lor the exemplion stated in Section 119.07(31(0. Florida Stalues. | fuither certify thal the information
inciicated on this report o supplememal rapoitis tue and accurate and that m,v signalsre shall have the same legal effecl as if madke under oath, that 1 am an officer or director
of the corporation o the seceiver or rusieg empoweled o execule this report as required by Chapter 507, Florida Stalutes, ond thal my name appears in 8lock 11 or on an

attachment with an address, witlialt oiepdke empowedd.
| ’ 908 - 643-1055"

SIGNATURE: ffbm ”Lzm

SEMATURE AND TYPED OWNTED NAME OF SIGRING OFFICER OR BIRECTOR Date ayarms: Phang «

CR2ZE034B (12/01)



