FILED
Apr 09, 2002 8:00 am
ecretary of State

FOR PROFIT CORPORATION
URIFORRM BUSINESS REPORT (UBR)

04-09-2002 90071 030 ***150.00

DOCUMENT # P4l 0000 62116

1. Entity Narme

B ¢.“'Ylj Kﬂ;n\oow CO"P :

DO NOT WRITE IN THIS SPACE

§0058629

2. Principal Flace of Business

3. Mailing Address

W, Aundvews Ave

3591 M. Awdveus auvt 2519)

Suite, ApL. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

13. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplements| report is true and accurate and 1Hat my signature shall have the same legal effect as if made unger oath; that 1 am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytire: Phaone #

City & State City & State 4. FEI Number Applied For
Ock le-d {’l"h } FlLA all | awad PA-’K , FlA ES-NA4503 Not Applicable
Zip Coupt Zip ' Country - : $8.75 additional
5. Cenificate of Status Desired .
BBDﬁ wﬁ 3 330‘1 US A‘ o Fee Required
. 7. Name and Address of Cumment Registered Agent
- .. RTRIEE - sy - PR . .- o =N S i | e Sp. i - . e it == |-
Wotlson &0
DO N @T WR"TE Street Address (P.O, Bax Number is Not Acceptable)
IN THIS SPACE 3591 N Andviss Aue
. y Zip.C
City % Odlch feelk FL ! 'p33°§e¢,1
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.
SIGNATURE
Signalure, fyped or printed name of registered agent and lite i apphcable. (NOTE: Regyistered Agart signalwre required whan ramslating) DATE
" o s eliai g : January 1 - May 1 Fee is $150.00
8. Ihlsrt-;9rp(:rat|9n = ellglbl‘;}l(? satlsfyéts Intangible Aﬂ:g' May 1,,'Fee is $550.00 10. Election Campaign Financing $5.00 may Bo
;x 1mg gqutreme:t and elects o 40 So. Ameanded JBR is $61.25 Trust Fung Contribution. Added to Faes
[3ee criteria on back) Make Check Payable to Department of State
1. A OFFICERS AND DIRECTORS
TME A EYY e g
NAME o 4L NAME g
T wilsew bau <
st 0SS | 3cay) g Andyews Ave STREET ADORESS o
o520 | colland Pk, Fi 33307 fies1. 20 3
+ s T
TLE me 5
NAME NAME [ &)
STREET ADDRESS STREET ADDRESS
CITy.-s1.2P COy-ST. 2P
TIRLE LE
NAME NAME
oo | STREETADORESS | e oo oo - m oo L ] SREETADDRESS & L - T - e
CITY-ST. 7P T TT cw-stae T} D@ N@T WR“TE: - -
TITLE TILE -
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51.2P
TITLE TLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME TIMLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P CITY-ST. 2P ~



