<2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 010000 7333% Secretary of State

| ﬂlo 6@]1)(«?7[ Vsd. co ? . 05-21-2002 91114 045 ***150.00

Principal Place of Business ailing Address
123505 132 F £ 207
gniemi, fA. 33/86

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
&5 1125 /25 Not Applicable
Zp Country Zp Country 5. Cortiicate of Status Desied [ $8+7D Addiionai
Fee Reguired
6. Name and Address of Current _eglstered Agent 7. Name and Address of New Registerad Agent
.- Name
Crethiy ©prvw :
/ ﬂ 55‘2) Scel 3 j‘ Q g V Strest Address (P.Q, Box Number is Not Acceptable)
Z’ nNem', ﬂ 33/36
City : FL Zip Code
8. The above named entity suphits {ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
¥
SIGNATURE f
Slgnature M o printed nfw of registeced agant and titte if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
1 ) o iy ) @«‘“\%ﬂrs@’ Y] CEEENG s
9. jrrhlsft_:l_orporat.gn is eligible to| satlsfygs Intangible : E_NOWIH FEE IS $150 00 10, Election Campaign Financing $5.00 May Be
ax unlg rgqu:remenl and alects to do so. Trust Fund Contribution. [} Added to Feos
(See criteria on back)

11. QFFICERS AND DIRECTOHS 12. ADDITIONSJ’CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE Q_P. K)r' C‘ on Cﬁo qu l's 0) D Delete TITLE O change [ Addition
NAME 7_ 350 : ' L?j NAME
STREET ADDRESS / S 9‘ STREET ADDRESS
av-srze | LANGINY, , 3/ 8 € CTY-s7-2P
TILE ) CRPIIY J ,o,é c_%—c.{ '(, Delete TITLE [ Change [ Additicn
NAME ,4 et % \7 NAME
STREET ADDRESS 3 m /3 20 STREET ADDRESS
arv-st-ze | (7‘(1 Q! )/Z 33 78’{ CIY-ST-21P
TTLE 3 Delate TITLE s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TITLE 7 Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
- THTLE [ Delete TITLE [ Change [ Addition
HAME NAME T,
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) O oelete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to exg his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if
changed, or on an attachment witp-aA-adorESR adp-Bonbet ke gpowered.

SIGNATESX SEQUIRED | oY /24/02

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U pém s Daytime Phone #

SIGNATURE:

May 21, 2002 8:00 am

lal e lal=lat FINTAY AR R




