FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

DOCUMENT # 0/ o000 2,0//

1. Entity Name

The fock ErrFRORIEES o~ AL

4 L7

Secretary of State

05-16-2002 90058 020 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1595y S /00 Terr| /5 o5l S SO0 Ferr ,
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WBITE IN THIS SPACE
4
City & State N City & State 4. FEI Number :_ : Applied Far
/771#-‘-‘7)71{ ;/ /?7/44/77/ ;/ &5" //J 35/ 7 NotApp]icab|e
] oL
Zip . = Country Zip Country " . $8 75 Additional
5. Ceriificate of Status Desired O - h
3 3/9(9 L/sﬁ 35/9’@ 61’54 ) e Fee Required

7. -Name and Address of Current Registered Agent

N, sy M ferre

DO NOT WRITE

Streui Adsd_@s; (-E%}OXN ber {5 Not A/ccgz%latg) . e
IN THIS SPACE
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8. The above named entity submits this statement for the purpase of changing its registered

Kot Gt

office or registered agent, or both, in the State of Florida.

SIGNATURE
S\gnahlre‘ yped %rinmd name of repistered agent and title if applicable. {NOTE: Regislerad Agent signalure required when reinstating) DATE
. A o ; January 1 - May 1. Fee is $150.00 - .
B T e e e Y Yo o 35000 Jo. Cotion CampanFrancing _ $5.00 vy 80
s ? #4 back ’ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ee criteia on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE ] TITLE . s

HAME LI ERD Ay FERRET T/ NAME * X

Vs o -

artovss | 45 75 S oo FE STREET ADDRESS o

CITY-5T- 2P Verdllaedd L 23/9¢ CITY-5T-7P ; - ?é
. & 1

TILE TITLE . o

NAME NAME . O

STREET ADDRESS STREET ADDRESS ’

CiTY-S1-2P _ CRY-ST-7IP

TIE 3 . . I Wl

NAME NAME _

STREET ADDRESS STREET ADDRESS r

CITY-S7-2P CITY-ST-2IP Do N OT WR'TE

TITLE TLE : T S S C .

NAME NAME l N ! Hl PA E

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

TITLE TILE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP - CITY-ST-ZIP

TILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

indicated on this report or supplemental report is true and accurate and that my signature

attachment with an address, with all other like empowered.

SIGNATURE: st Ja VUl

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes.
i rre shail have the same legal
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida

| further certify that the information
effect as it made under oath; that | am an officer or director
Siatutes; and that my name appears in Block 11 or ocn an

(76€) T 0133

SIGNATURE BAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




