FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-20-2002 90270 001 ***300.00

DOCUMENT # PO OO0 (b, 09 (.,

1. Entity Name

Trhasion MQ,\AOﬂE,M&/\)‘ \5@‘("“‘—15,—-‘:"‘{' 5388

DO NOT WRITE IN THIS SPACE

1 NAME —— 1= - -

May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
255 S0 2% Ave | Blss Swi2%Y Axe.

'Suile. Apt. #, etc. Suite, Apt, #@S DO NOT WRITE 1N THIS SPACE
Ste ., C Ste.

City & State City & State . 4. FEI Number Apphied For
GSA\NMESVALLE |, FL | @ mNesw e &L S3- FaLS'Y Now Applicable
B‘Z?If){ﬂ O—] Coi‘ Bg A ?;"&p(g o) Cotn)tryﬁ A §. Certificate of Status Desired 3 ?eae';glﬁgg‘;“o"al

B Do e e, Cm o o [ .._,!_,-» S —-7.-Name and Address of Current Registered Agant ____ _
: N e
T YATWN G ARRAOT
DO N OT WRITE S%Eit gﬂ%resgP&fox i\gina?as Not Acceptable)
IN THIS SPACE
Ste.C
VG AMpesviME FL | £5°Con

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

SIGNATURE
Sigrature, typed or printed name of registered agent and (itk: If apphicabile, (NOTE: Registered Agent signature required when reinstaling) DATE
) e s b ; January 1 - May 1 Fee is $150.00
¥ Toxting rociseman and e 0 sor After May 1, Foa Is $550.00 10. Election Campsign Financing  _ $5,00 My B
(See critai qon back) O Amended UBR is $61.25 Trust Fund Contribution. 0O Added o Fees
criteria < Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS
TITLE PRES TmE
o] NamE EATVY G ARR VOV NAME
| STRETADDRESS | 3,50 St 20 Auwe, Se.C STREET ADORESS
CYSIP e aineSviile | FL 20N CITY-ST-2P
TILE V. {2rés ' TILE
N Tinow N Wiowd e
STREETADDRESS | B, 565, S 20 Awe | Ste STREET ADDRESS
LY-Sp | ines, e, S E=7273eD) CITy-ST-2P
TITLE TITLE

PR s o mme a . Dl Lar e e -
i NAME

$S
crvstae avstap. DO NOT WRITE

e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-S1-2ip
TITLE TIMLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-S1-2IP

13. | hereby ceniff\{ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Stalutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | ar an officer or director
of the corporatian or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 of on an
attachment with an address. with all other Tike empowered.

-~

SIGNATURE: _ KO v 41 for 2efaeco¥R

SIGNATURE AND Q::‘ om-ﬂirré‘ NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona &

CR2E0348 (12/01)




