| - FILED
,2002 UNIFORM BUSINESS REPORT (UBR) ‘. Jun 03, 2002 8:00 am

Secretary of State
1. Entity Name . . 06-03-2002 91196 049 150.
7.0. AN IA
Principal Place of Business ", Maling Address
2. Princlpal Place of Buslness 3. Mailing Address _
L £ PLLE2 PR O Bow RBo3872_
Suite, AE‘I. #, elc. Suile., Apl. 4, eto. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State . ~4-FEI'Ngmber } Applied For
_“59‘/” ™oL BQ,\-(: FL.. K Sap, feﬁ\'ﬂg F(_- \‘\_u\,f—gl 2732773 3 Not Applicable
Zip 7 Country Zip Country $8.75 Additional
_Jj V&’ 2 DSA- J3.‘./_88w_ _US;ﬂ:'.(,_.uw N _5:_Eert_lflia}i2_f_s_l—aﬂus Desired _"[:l_ _Foo Required
8. Name and Address of Current Registered Agant 7. Namo and Address of New Registerad Agent
Namg
AR L&*-) E, M P‘U ﬂ Street Address (P.0Q. Box Mumber is Not Acceptabla)

3L € SHNDPIPES DE. Aer )

FBCVN o)) BC\*&, = 3 .35/61, City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida.

SIGNATURE %Zﬂ// Vi 9,/ }7%/4/&%/ SV /é/éf’-

Signeiuh typed or printed narme of registarad agenl and tilla # applicable, (NOTE: Reglstered Agent signelurs raquired when rewmsiating} DATE

. This corporalion Is eligible to satisly its Intangible e | ;

Tax liing requirement and elects lo do so. 10. Election Campaign F.inancing $5-00 May Be
(See criteria on back) O : Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS - 12~ - : ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE P O betele THLE : O change [ Addition
NAME ARLLE A R s HAME \
STREET ADDRESS | A7Y0 £ 3/M0D Plae Ax | STREET ADORESS
BITY-51-21P ‘éow ) BC.H»{ e 33Vl City-§1-2P
niLE [Togiate - - TIME [ Change  J Addition
NAME ' NAME
STREET ADDRESS STREEF ADDAESS
“CITY-SH- 2P e . S v en e — R CYST T e - " ———— - -
nne ' - - O beleta e O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-2ip .
TILE ] Delete NTLE ‘ [Jchange ] Addition
NAME o ‘ N T '
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ) cily-s1-2Ip
e O beleté e [Jchange [ Addition
HAME NAME
STREET ADDRESS . ~emm-m— .- W STREET ADDRESS - . e e L L
CITY-ST-2IP + § CIY-§1-3p
NTLE : [ tetelo TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS ; ) STREET ADDRESS
CiTY-5T-21P .. § cirv-st.zp

13. I'heraby certify that the informaltion supplied with this filing does not qualily for the exemplion stated in Section 1190?’3')(0. Florlda Stalutes. | further cerlify that the information
Indicated on this report or supplemental report Is true and accurate and ihat my signature shall have the same legal e fact as If made under oath; that | am an officer or direclor
of the corporalion or the recelver or trustee empowered lo execute (his report as requiréd by Chapter 807, Florida Stalules; and (hat my name appears in Block 14 or Block 12 i

changed, or on an attachment n address, with all ojber Itke empowerad.
(87 B AN R R il ey VT V.

AR 2wl i b

~——




