FILED

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

05-14-2002 90353 048 ***150.00
DOCUMENT# Poloooe Y 53
. Entity Name T C,- ....-L_- o
kQLLQg\ MRNRC«:H-«_LB toop <.

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address
1S30 S NAarRkhar OR 1
Suite, AplL. #. etc. Suite, Apt. #, elc. [0 NOT WRITE IN THIS SPACE
Cily & State Cily & Slate . 4. FE! Number 7 L Applied For
eeg TT t8¢rua CC |- - — o L e S e R [P Not Applicable
, - I —
2o Country Zip Country 5, Certificate of Status Desired O $8.75 Addtional
. p; \ Fee Required

7. Name and Address of Current Registerad Agent

DO NOT WRITE “"*"-A“b%%b‘” L.
| _ T Cw ™S

IN THIS SPACE SR R e

39958 | (O,
g

Aetnndo FL [ £5% o |

8. The above named entity submils this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed o printed name of registerad agent and tits if appkcable (HOTE: Registered Agant Siynatire reaued when reieting) DAL

9, This corporation is eligible to satisfy its Intangible 14. Electi . . ,
. Clection C B F

Tax filing requirement ancd elects 1o do so. Trit;.rigzn dagopl?tlﬂg;mg:nclng W §i‘£’20";25;598

(See criteria on back) O '
". OFFICERS AND DIRECT
TTtE L) . nE S
NAME H<_ Lie 1y kgu 3N NAME 8 )
srerraoess [ 1SR 0 S, Hpuibhoer O, STREET ADDRES @
ot (Mepe T ¥V {SLand & L 3595 | ovste . §
TITLE ’ , THLE ‘ e, §
NANE lftLL'{‘o‘ , Dauy d NavE G
seTabRiss (1S 30 S, arnben DOR STREET ADORESS, .
ovst-p |Mewe) T U /8L € 32950 g on-srae § o4 R T T T ) fe
MLE o me '
NAME K!.LL.*:U& . ShnygYive HAME ;
sweeraookess | 15730 S |k ben DR STREET ADDRESS - "
CITy- ST-ZiP Mere, 79 15 L cr 3AY5Y. ary-st-2ie § S DO NOT WRITE
TLE TITLE 5 ) C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P cfv-st-ze |
e e éi
NAME NAME H
STREET ADDRESS STR?ET ADDRE ;S 3
Ciy- Si-4p CTY-S1-210
L HILE
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITy- $1-719 CIFY-SI-41P ;E

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or direclar
of the corporation or the regeivoee ermpowered fo execute this report as reguired by Chapter 607, Florida Statuies: and that my name appears in Block 11 or on an
attachment with an adgeess, with ailf other IKirsagpowered,

SIGNATURI

2 l<v_un;u k{(_beb. L|‘*3c>~c;;; 32| ‘}33‘5‘»?‘,

3IGNIN OFFICER OR DIRECTOR '\{ Date Daytime Phone #




