FILED

FOR PROFIT CORPORATION . Ma 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNgmtAENT # PO/&OO@j? 5:2 D, ~ | 05-28-2002 91756 035 ***150.00
AVIC A4 CD/?/DOR ATTO0 L—""

DO NOT WRITE IN THIS SPACE

2. %al Plgeéyiness ?5’6 3/ 3. Mailing Address
Suite, Apl. #, etc. Suilgo#% DO NOT WRITE I THIS SPACE

at City & State 4, FEl Number Applied For
. lec PC—- Not Applicable
¥ T

Fee Required

Z'D% 3 3}0 Country 2o Country 5. Certificate of Status Desired ] $8.75 Additional

7. Name and Address of Current Reqistered Agent

- = i e e nmn T i e memme

TS AE DA AT

DO N OT WRITE Sireet Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE YLV 69 4oz

THAAVIC FL | ‘52,

8. The above namedentity suhm.ﬂs stale[:ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

soune AV Magawd Q01D 2.

Slgnm'uur..l'pecl o punted name of registered agent anulw:fe Wl apphcable (HOTE: Rexpsterod Agont signatuce recuired when remnstaling) DATE
. el ety : January 1 - May 1 Fee is $150.00 .
" Ta ling roounement and iees 0 o 30— After May 1, Foois $550.00 - | 10 Elccion Campaign Financing $5.00 way 5o
(oo mer o back O . Amended UBR is $61.25 ‘ Trust Fund Contribution. O  Addedto Fees
eejoiiteria on back) . Make Check Payable to Départment of State-

1. . OFFICERS AND DIRECTORS

ey TITLE

waME  t In')-'\ ,A. Y NAME
STREET ADORESS &l ﬂ N .(:@ W"‘Q STREET ADDRESS

Ciry-$1- 2IP CITY-5T-2IF
T AR P 323 2]

TILE ' TILE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST- 2P

e —- - - el CTIET e T - = - - - e -
MAME NAME

st iz DO NOT WRITE

o T lw [ INTHIS SPACE

STREET ADDAESS STREET ADDRESS
CITY-SI-ZiP CITY -ST-21P
TITLE TIFLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-Si-21p CITY-S1-2IP
THLE FiTLE

NANME NAME

STREET ADDALSS STRLET ACGRESS
Cily-ST1- 218 CIFy-8T1- 7

13. ! hereby certity that the information supplied with this filing does not qualily for the examption stated in Section 119.07{3)0), Florida Statutes, | further certify thai the information
indicaied on this reporl o supplemenlal report is truz and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer of director
ol the corporation or theffeceiver ar trustee empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
altachmeant with an aernF s, with ali oler iike emppwered.

uk oL

YAomr 231 YAY

SIGNATURE:

i




