FOR PROFIT CORPORATION May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 010000 S%"%, Secretary of State
05-30-2002 91600 020 ***150.00

1. Entity Name |

%//567" Zé'&b//tif, s/ C.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
350/ L) SO S7-
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number R Applied For
H/,g/y / £ / éd':— //&ég-é / Not Apglicable
Zib Country Zip Country " . $8.75 additional
3 3 / ‘/oz .Dﬂ_btp 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Ragistered Agent

T INMRR oS s

’ —DQ_ENQLWR!TF 2 memmasen | = Siront Address {R O beris‘Not'Acgepiable)= *—*—a; /“0"2-

ISP - PO SIRcEF

IN THIS SPACE Ty,
City s/ FL' Z5547

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. INOTE: Registerad Agent signature required when rainstating) DATE
. This col tion is eligible to satisfy its Intangible January 1 - May 1 _F.ee Is $150.00 . . I )
? ;:; fiIinm:;raL:?:Zrlnentl?aI:de ;Iectsltoydlos sg e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s r.? eq bao) : . Amended UBR is $61.25 Trust Fund Cartribution. (| Added 1o Fees
ee erileria on bae Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIMLE 2. TITLE >
AN Aol AMyLIA) NAME 8
STREET ADDRESS 22 2 ud. F£0 3, 7(4 74 d—/ﬂ A~ N sivier sonaess o
1TY-ST-7IP - VA ) ITY-ST-2IP
¢ Glma s LF 330/F GITY-ST %
TITLE TITLE g
NAME NAME 8]
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE WILE
NAME NAME
STREET ADDRESS STREET ADDRESS DO NOT WRITE
_ CITY-J?T;_ZIP sordy e s wemmmes s T = e =CQY".:-ST—;;1P:;"»= S T A empre It e L A e e e s
' N THIS SPACE
NAME NAME l T A
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY- §T-2IP
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-ZiP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIFY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that My signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs-required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othepbke empowered. o A7
SIGNATURE: Z s/ 7/ﬂ2/'
Daa 7 Daytime Phane #




