FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P 01000074549 % Secretary of State

1. Entity Name 05-27-2002 90437 008 ***150.00
Wi rrinanam ¢ Cupvens EnTERPRISES Tac

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10293, N 1T1_Tewnace 124% NW Tl Terrace L .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
om broke Pines L embnoke Pines F bo- N2L3%2 Mot Applicable
Zip Country Zip Country - ) $8.75 additional
3 3 07/3 33 07/3 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

MARCtA Cuavers

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 128%  mio 71 TewAce

W Pemipaske Pnes FL | 43,28

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
\, Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
: . . ) "~ January 1 - May 1 Fee is $150.00 : g
9, Ihlsfﬁ{orgoraﬂ?ﬂ is e';glblc;? 1|0 S?tlffvc:f Igtangmle_ . After May 1, Fee is $650.00 _ .| 10. Eleclion Campaign Financing - $5.00 MayBe
gx 'mf ".Equ"egn e:)an Glecls 1o 4o se. 0 Amended UBR is $61.25 Trust Fund Coniribution. [0 Added to Fees
(See criteria on bac Make Check Payable to Departmént of State
11. v OFFICERS AND DIRECTORS
e ManctA CuAavERS TITLE
NAME . 1129y W T T NAME
STREET ADDRESS p E F STREET ADDRESS
L 0?/%
CITY-§T1-7IP PZM bn’o k" A 6 773 CITY-ST-2iP
TITLE D ' e
NAME Slfl\lm WHITTINGHAM NAME
SRETAOORESS | 2200 S CT1 lewE STREET ADDRESS
CITY-ST-2IP MitAmpan £ 33023 : " CHY-ST-2IP
TITLE TITLE
NAME ’ NAME

STRELT ABDRESS .
v o120 DO NOT WRITE

e e IN THIS SPACE

STREET ACDRESS STREET ADDRESS
| cuy-st-ze 3 ) _ CITY-ST-2IF _
| CTy-sT-zP . e T L) 1 O U

TITLE TITLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . . CITY-51-21P

TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. { hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address/With all other like g wered. M,ﬂ Cun\/ﬁﬂs

SIGNATURE: 2/ Jdi/ e M Dz dlidoy  (A5U)UBL-3721

?GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E0348 (12/01)



