FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR]) Apr 09, 2002 8:00 am

DOCUMENT - . ecretary of State
1. Entity Name # m/woomé % /l// 04-09-2002 90080 030 ***150.00
S0, Sl -H-..‘ Enhr'ora‘s:s “Tne.
uvuolrqsig
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
0975 Banyan 821/4,0 . /18 Banys, BLJS,
Suite, Apt. ¥ eic. Suite, Apt. #, etd. . DO NOT anTE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
CO\;..A.LJ—(,/.-Lf. Fle Losg..l,a_#d-f- e F( {, S~ MW d 37 Not Applicable
—3 Zalpq _7 0o Cc[};n;t:ys . épg "’ 7D Coli;tiys . 5. Certificate of Siatus Desired | gi';glﬁfeﬂ“ona’

7. Name and Address of Current Registered Agent

N . -
ame:r‘.-li [ C . gfh' ‘H"\

@ N OT WRITE  Street Address (.0, Box Number is Ngt?cgepgaﬁble_)ﬁ

T T INTHIS SPACE T 875 Benan. Bl

City LD}C{;.L\A-‘LCJA(Q FL Zipcggqqo

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et (ongom M 3/77/‘9&

ignature, wpgd ar printed nama of registered agent and ttie if applicaple. (NOTE: Registered Agenl signature required when reinstating) DQfE l

SIGNATURE

13. | hereby certify that the information supplied with this filing does nat qualify for the exsmption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report gpaypplemental reporl is rue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or i€ receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an agldress, vith all ather like empowerad. '

SIGNATURE:

. (Mﬁ”\ . Tomm e (arson S H, 3//7:/02 (ﬂ/)??o—,‘?_;;zr

SIGNATURE AND TYPED OR FRINTED NAME UF SIGNING OFFICER QR DIRECTOR Date T Daytime Phong #

Y A3 January 1 - May 1 Fee is $150.00 -
9, This corporation is ellyible to satisfy its Intangible ry ay oe IS . . . : ,
Tax filingprequirementpand elects toydo s0 s After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
1Seo criteria on back)s ' R/ Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
teri ack): Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS i
TTE CPresident ELE g
::RN;EET ADDRESS Jimmie  Cocsen >~ g::eir ADDRESS =

6Y95” Banyan BlWL. 2
CITY-ST-ZIP { o Xeha ce €L. 33970 CITY-ST-ZIP &
TITLE vite fresidend TITLE 5
NAWE Tismi e Carson St TIE HAME 3]
STREET ADDRESS | Gof 78~ Rangan 13 vl STREET ADDRESS
orv-st-2e {0 'Fer.kl-o( FL 33¢70 CIY-ST- 2P
e Sevetany/ Tresurer e
NAME Chantred Danene Adlen -Sa 4t NAME '
STREET ADDAESS | G @75~ Blvd STREET ADDRESS

an v,
CITY-ST-2IP Lo mt _ 23474 CITY-ST-2iP . DO NOT WRITE
g S = R —] | MY : y -

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIFY-ST- 2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2 : CITY- §T-Z1P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

>



