FOR PROFIT CORPORATION i FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

DOCUMENT # D00 0022 L// ecretary of State

1. Entity Name 04-28-2002 90576 003 ***158.75

ey Poinke Mrtgage d Tavstments enc
DO NOT WRITE IN THIS SPACE 636357

2. Principal Place of Business 3. Mailing Addres !

1730 Shadswssd lane. 17130 Shadswed  Lane

Suite, Apt. #, etca 70 Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

O
City & Slate Ciig & Stat
", T Sl

Zip Couniry Courtry

299 o7 | 1]e 3Z§ 261 0] 5. Certificate of Status Cesired EL]/$8-75 Additional
“ T} 5 L

Fee Required

|
i
E 561 " 3 r-l a’) gal 5 Net Applicabie
|

i 7. Name and Address of Current Registered Agent

e heaise Y. Newtn

i, ;S:reeiLAddress_{E’_D_:Box_Number;iaNat.Acceptahle) . B -

IN THIS SPACE Gdbd  Shileh  Lane

v TJochoiny N FL | 3550

8. The above

A
entity su@mits@j SWbSE of changing its registered office".\ or registered agent, or both, in the State of Florida.
| Denice Y, \Qem’ror\ 3 /O@/OD..
DATE ’

CR2E034B {12/01)

SIGNAT
’ Signature, typed or printed n“e of registerad agent and title if applicavle. (NOTE: Registered Agen signature required when rsinstaling)
!
, T e . January 1 - May 1 Fee is $150.00
9. 1h|sflr|3.orporan.on is el:gnbl{:—_\ lrIJ s?tiffydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be
gx “n,? rgqunegne: and elects o 50 80. IE!/“ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i
e Tresident T
NANE Q@m Ry N {LWJ‘-DK) NAME
STREET ADDRESS Yid St (oh ont. STREET ADDRESS
CITY-ST-2P Ty H 210 OITY-51-2P
TITLE TITLE )
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP :
TITLE ATE '
NAME NAME %

5T 5 |
i | iy DO NOT WRITE

j S I _ S ————IN'THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-8T-2IP LCITY-ST-21P *
TITLE . TMLE

NAME NAME

STREET ADDRESS STREET ADDHE:SS
GITY-ST-2IP CITY-ST-ZiP +
TITLE . TITLE .
NAME : NAME :
STREET ADDRESS STREET ADBRESS
CITY - ST-ZP CIY-5T-29 |

13. | hereby certify that the information supplied with this filing does not qualify for the exempliunfstaled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforration
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporalion or the«EC¥jver or trustge empow, 10 execyie this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 cronan

i Rt . ; .

attachment with an add ith all othefikg eghppbweped
:‘Lsc V Mewtol  sjgfor (qou)1584140

SIGNATURE: KLbYE

/ / SIGNATURE Aunﬁplin YR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da




