FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # PO { OO0 170 o] ‘ 05-02-2002 900358 021 ***150.00
1. Entity Name

VWRNA  Smrii CogPolRAaTSON S92

DO NOT WRITE IN THIS SPACE ~

EC R seos |REETE i 5T

Suite, Apt. #, etc, . Suite, &l"_% j , { DO NOT WRITE IN THIS SPACE

[Puidasie it s F PRl L T 2964 HEeE
08 | ™ ®2213 1 Country 8. Certilicate of Stalus Desired [ g-;esq Addiional

7. Name and Address of Current Registered Agent

T A o a e m e o

P g o

S .~ ) AR e
DO NOT WRITE S

"IN THIS SPACE Sur1¢ 21
o Y pay 3 A FL %73)

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE

Signature, typed or printed name of repistareg agent and title i appicabie. {NOTE: Reprstired Agent sigrature rauired when OINSIALinG) BATE
) N iop s - January 1 - 1 Fea is $150.00
9. ;hls (':.Otporatll.:)n is elugzb:je to salisly its intangible ) A nyr MWM:?F“ is $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing aumemen: and elecis (o do so. O Amended UBR is $61.25 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) Make Check Payabla to Dapartment of State
1. - OFFICERS AND DIRECTORS
ME D . e TINE
NANE 4 VIRNA SMiTe HAVE
STREET ADORESS STREET ADDRESS
CHTY-ST-21P cny-st-zp
TITLE D T
NAME TEAECTINHED DE M L N R
STREET ADDRESS D ' R 3 STREET ADDRESS
CITY-5T-2P ‘ . L. . owstze et A e e
TIE D TE
o | AMAARNMAD D, Shrf o e
v m 2 e 2 B Je g AV_SE W) L Y 3 SRRy el T e S | o
STREET ADDRESS . STREET ADORESS .
a-s1-20 : aiv-st.2p . DO NOT WRITE
TME e . . i
STRELT AGDRESS STREET ADDRESS o .
CIvY-ST- 2P CITY-SF-20 .
TLE T
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2P
TIiE TLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CRY-SI-Zp

13. I heraby cerily that tha information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)i), Forida Statutes. | further corlify that the information
indicated an this repon or supplarmenlal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation or the rgceiver or irustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or on an

atiachmaent with an addrg€s, with all other like emoowered.
/9.0~

Daie Daytima Phone #

SIGNATURE:

CR2E034B (12/01)




