FILED
FOR PROFIT CORPORATION ,
UNIEONT BUSINESE REFORT (UBF) Apr 10, 2002 8:00 am
ecretary of State

PlgtyCNLa{nlyENT # PO/WO/(O / 04-10-2002 90666 048 ***1 58.75
MoK Viacdasy Ze-

DO NOT WRITE [N THIS SPACE - | - BG064403

2. Principal Place of Business 3. Mailing Address
— -
V82t iy, 77532 aloaIH VRe0 wite;
Suite, Apt. #, etc. /{ Suite, Apt. #, etc. /s DO NOT WRITE IN THIS SPACE
A — ————
ity & Siate ity & State 4. FE] Number Applied For
_Z@imzem‘ﬁ FL. %Jﬂd‘/w/ AL S-/20/6¢ Not Appiicale

Zip Country zip” Country $8.75 Additional
j‘? ? 0 (. Z' 3,3,“ 6/ 7 0/' ‘5;' A. 5. Certificale of Status Deswed E/Fee Required

+ £ Q@ /

¥ 7. Name and Address of Current Registered Agent

MName

_O NOT WRHTE e e e SiTEST Address (PO Box Number is Not Acceplable) - .~ P N

IN THIS SPACE

City FL Zip Code

d
|, 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 Fiorida.

'y

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Jntangible danuary 1-May 1 Fee is $150.00 ) I .
* Tax fi!ingprequirementind elects tcr>ydo 50 o After May 1, Fee s $550.00 16. Election Gampaign Financing 5500 May Be
(Ses criteria on back) ’ 0 Amended UBR is $61.25 Trust Funa Contribution. [ Added to Fees
Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
TITE F THLE

we | flogace 4 ~1f ZSJTM’ SR i
STREET ADDRESS y 0 STREET ADDRESS
6797 o //M ;'/Z

CITY-5T-2IP ?a‘ z i . Ciry-s1-2IP

TITLE TITLE

NAME S’d//‘(’”' y4 /4; z}}?}/ NAME

STREET ADDRESS ”é STREET ADDRESS
cITY-57-2IP (/?; 75 M/é;;" z' ég‘?yfz CITY-ST-2IP
TITLE

e S A A LT
s g i e ey DO NOT WRITE

CR2E034B (12/01)

= | INTHIS SPACE

NAME NAME

STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-§T-ZiP CiTY-51-7IF
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the r(iceweArf)trusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with Al other like empowered.
Aéw, 7 Zmmed Tx. 18/ 18- 8957

ATYRE apD TYPED OR PRINTEE NAME OF S#ANING OFFICER OR DIREGTOR Date Daytima Prone #

SIGNATURE:




