FILED
Apr 17,2002 8:00 am

~

2002 UNIFORM BUSINESS REMEWR»

DOCUMENT # PoicoooT+4ag  *
Avet fetvi Covporctuom

ecretary of State

04-17-2002 90164 027 ***150.00

Principal Place of Business Mailing Address

foq) Borwin Beach Ed #3081
Boniin Sprivns P 2Higs

Same-

2. Principai Place of Buginess 3. Mailing Addreas
Suite, Apt. #, etc. Suite, Apt. #. etc. D0 NOT WAITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
% - 5/133\‘] a"" Nal Applicabte
Zip Courtry Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agont
Nama -— - — .

Hetvur  Petri

= Strest Address (PO Box Numberis Nol Acceprzbla)

2o Favwiy Dovies &

Ponta vaings - 2H35

Cily FL E Code
8. The above named its this statermen for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
: &Zé
SIGNATURE ___ ; .
T Signallre, typed of prntid nama of regisierad agan and Uk il Appiicatie. {NOTE: Rag: Agent gigH requited whan ing) DATE
i—9 This carporation i8 eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaian Finaneln
Tax fing roquirement and elects todoso. . . __ | . _After MAY 1,2001 Fao wil bo $550.00 " ot Purd Comton . ey oo
(See criteria on back) (] Make Chack Payable to Department of State ’ )
11. OFFICERS AND DIHECTOHS 12. ADD'TIONSHCHANGES TG OFFICERS AND DIRECTORS IN 1 .
TITLE 17; 5, T 3 petels NTLE ) Change (] Addition g
NAME Hetmet Petri NANE g
STREETADDRESS | AG0 Fair Dvreg Gt STAEET ADDRESS X
CITY-5T1-2P Poniin Sp\,m gy e W3S cry-ST- 2P &
TITLE VP O peteta niLE Dchange [ addition g
we | Kovey benslay e
STREET ADDAESS ooy : a + 08 STREET ADDAESS
CITY-S1-2IF BOn“_h_ Splﬂ\ﬂﬁ . 24 3G CiFr-ST-2IP
L N - [T Delee e CiChange [ Additien
NAME e - NAME " - = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TmE O oelete TLE [J Changs [ Addition
_AME . I . | L L - . i
STREET ADDRESS STREET ADDRESS
cITY-ST-0p CIFy-SI-ZIP
TIMLE O Delaie e (O Change (] Aagition
NAME NAME
STREET ADORESS STACET ADDRESS
G- §T-2ip CiTy-S1-2P
TILE O Detete TE [ Change [ Addition
NaME HAME
STREET ADDRESS o STREET ADORESS
ciry-§1-2p CITY-5T-71P

L

13. | heraby cerlity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. Hurther certify thal the informaticn
indicated on this report or supplemenial report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer gr director
powered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

of tha corporation or the receiver of
changed, or on an attachment wil

SIGNATURE:

N addgkes, witpAll other like empowered.,

-0 _ Ay 39 ko

B1GMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR INRECTOR

Dayters Phone ¢




