FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
Secretary of State

05-14-2002 90294 017 ***150.00

P?CUMENT 4 POIOCOOID3A -
D ROBCAT Sepvrces, T

Principal Prace of Business Maiiing Address

OO SW 1T streeT W30 SW 1S Shreed
H-tauoeepnLe, FL Frmuoaweur L
3203 ' ¢30(o?ﬂ

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEl Number Apptied For
— : *00‘5 UO & (D Not Applicabie
Zip Count 2 Count
v P &4 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
% : Name |
n' U P’ LXI[\) Street Address (P.O. Box Number is Not Acceptable
14| NW 14 STREET, ] o -
F-" l’ f . City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in tha State of Florida.
SIGNATURE : ‘
Signature, typed or printed nama of registerad agant and title il applicabla, (NOTE: Registered Agent signalure required when reinstaking) CATE
9. This corporation is eligible o satisfy its Intangible ; : . . .
. ) 10. Efection Campaign Financing $5.00 may Be
Tax flhr'!g rgqmremenl and elecls to do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) ]
e it
11. OFFICERS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ITLE [ pelete TITLE O change [ Aadition
STREET ADDRESS Br—\f fVé e ‘.')Tf) T STREET ADDAESS -
ATY-S1-2IP Cl UDE = :\_ 3%’%‘ I CITY-ST-2IP
MLE 3 Desets TITLE : ' O Change [ Aadition
VAME ) NAME
TREET ADDRESS . STREET ADDRESS
ATV ST- 219 CITY-57-2¢
TLE g 3 Deiels TITLE ’ {JChange [T Addition
AME . NAME
TREET AUDRESS STREET ADDRESS
TY-51- 210 CITY-ST-ZIP
TLE O petete TITLE O changs  J Addition
AME NAME
TREET ADDRESS STAEET ADORESS
Y- ST-2IP CITY-5T-2IF
iLE ‘ O oelete TITEE O change [ Addition
AME : NAME ’
REET ADDRESS SEREET ADDRESS
T¢-ST-2IP CITY-ST-2IP
TLE : [ Delete TITLE (3 Change ] Addition
ME NAME
[REET ADDAESS STREET ADDRESS
TY-ST-2iP CITY-5T-ZIP

3. | heraby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal eftec! as if made under cath; thal | am an officar or director
ol the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flonda Statdtes; and that my name appears in Bilock 11 or Biock 12 if -

changed, or on an attachment with an address, with all other like empowered.

IGNATURE: %&dmuq‘ AT 55 4/;10 lo  OFH-R3% 903l

| SIGNATURE AND TYPED OB-PATNTED NAME OF BIGNING OFFICER OR INRECTOR Daytara Pione ¢

CR2E034 (9/01)




