FILED

May 15§, 2002 8:00 am

FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{;ﬁiﬁ;ﬁ@ 0(:4 *%150.00

DOCUMENT # D 010000 71413

1. Entity Name

NQLU DQA\GM CKJSTOVI—‘T':LOO(llNel _LUC,'./

6595086

2. Principal Place of Business 3. Mailing Address
o
JOYD Westwood (akel saw

« Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE

DRIV
#.jly & State City & State 4. FE| Numbe Applied For
oy fd-Fé.Ofll‘t’/\A" . T e e I R -—6 SJ—' | ‘ 2 85- 33 = .INot Applicable
7o Country Zip Country 5. Cerliicate of Status Desied {7 $8-7 Additional
33( & : Feq Required
7. Name and Address of Current Registered Agent

Namz=
Fe RbANL A L (SO 6

Street Address (P.0. Box N&fber is No‘trﬁcceclable]
TOYD MASTWO AW hRive,

i Zip Code
™ Miang FL | %55

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

SIGNATURE o3
Signatife. typed o pricted name of registered agenl and ulke il applicable,

[NOTE: Registered Ageni signalure requred when reinsl g} DATE

9. This corporation is eligible to satisfy its Intangible
1" 7 "Tax filing Tequirement and 616065 10 06 so.
(See criteria on back)

t0.-Election Campaign Fimancing - $5.00 May Be
Trust Fund Contribution. H Added to Faes

1. OFFICERS AND DiRE

e

HAME g:c!:_):wa.ud-fb :?C\)&Q

swetaoneess | SOYD Wa sTwo ol Lake Davvg
CITY-ST- 2P 'Hfﬁ\‘“ - Fla - 3‘3“’:
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CIY-ST-2IP HU_\H\ - ‘1:'(_& - 3—_3,'4_(‘

e

NAME

STREET ADDRESS
CTY-ST-2P

CR2E034B (12/01)

R

SN pS= szl =
NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
Cry.ST-2ip

TILE

NAME

STREET ADDRESS
CIIY-51-2P

13. I hereby certify that the informatian supplied with this [ilinc? does not qualify for the exemptian stated in Section 119.07(3}{i), Florida Stalutes. | further certify that the intarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
786-306-8924

SIGNATURE: _ XSS~ Y-29-p2

SIGNATURE-AAD TYREROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione ¢




