‘ FILED
Sep 30,2002 8:00 am
Slf):cretary of State

09-30-2002 90181 025 ***550.00

FOR PROFIT CORPORATION =~ -~
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POl 000OQO LG |

1. Entity Name

MALVRAL OF Floetpp, e 7

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
O350 oo Rowd $4
Sulte, Apt. # e1c. : Suile, Apt. #, &4, DO NOT WRITE IN THIS SPACE
/o2
City & State City & State 4. FEI Number Apolied For
wA/V)&’U PM N FL- ot Applicanic
i Souriry ap Country 5. Centificate of Status Desired (] $8.75 Additionat
Fee Required

7. Name and Address of Current Registerad Agent

3208 | Dramg, |
* DO NOT WRITE

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 Florida.

Name

TJud ok T, Sﬂ-kj-‘-“n L 2 5
Street Addrega(P.C. Boy Nurnber is Not Xeesntabic)
6| Plachiree Reed

SIGNATURE

Shanatiee, ypesd of privied nane of registored sgend and e If applicable. INOTE. Ragisleverd Agant slgraurs enscuiresd when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax flling reguirement and elects to do so.
(See criteria on back) |

10, Election Campaign Financing $5.00 May Be
Trust Fund Cortribution | Added to Fees

Al
arimeit of Staté -~

: # Chack'P
19, OFFICERS AND DIRECTORS .
:;:QENDDP«ESS ke lenas &.F{ "z‘:{tlmnnﬁ:s : Ty e ‘ >, R
aryst 58S Brassic Da Sl N L .
EITY- ST 1P VWon< woad Fo 34785 0 o STAR
i 7] t Tl T T
NaME ' n

STREET ADDRESS
CiTy 512

CRZE034B (12/01)

o

* DO NOT WRITE
1IN THIS SPACE

HTLE

NARE

STREET ADRESS
CiTY-S1- 4P

TIRE

NAME

STREET AQGRESS
CIY -S1- A1

TITLE S

NAME L
STREET ADDRESS “FSTREET ADDRESS |
CITY-ST-21p : e

e
HAME -
SIREET ADURESS = STREET ADDRESS™
CITY-57-2ip - Ci} rSTHP

pition supplied with this filing does not qualily for the exemption stated in Section 118.07(3){), Florida Statdes. | further certily that the information
lergental report is irug and accurale and that my signature shall have the sama lagat effect as if made under oath; that | am an officer or director
sredd W execute thig reporlas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

WA 49002

SIGNATURE AND TYPEQ tri PRINTED NAME OF SI?NSNG OFFICER OR DIRECTOR

\_

13, | haraby cenil‘%rihal the infon
indicated on this repont o sup
of the corporation or the receiter br tustee empos
attachment with an adidress, (4 il ¢gher lik

| SIGNATURE:

Uaime Prons #




