FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am

____UNIFORM BUSINESS REPORT (UBR) Secretary of State

. DOCUMENT # PO 10000 1333 L. / 05-15-2002 90084 028 ***150.00

i 1. Eniity Name:

Kepor Imﬂom'gt Eveor T, INC

; 2. Principai Place of Business n.u 3. Mailing Address
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i City & State ! City& State j i 4. Bl Number i For
M By E)En cH - ;- L PPLIED “TNot Applicable
i Zf—aq i %’“P’ A Zip § Coumry 5. Cenificate of Status Desired [ ?gg?q L':f:t:“"“‘“
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Name H
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{ 8. The above named entity submits this statement for the purpose of changing its regisiered office ot registered agent, or both, in ihe State of Florida,

Esut;:wwuwz > Lenyn fa-lmbﬂu;%

' Spaiure, typea of prnted pame of registered ngent and (e € appit oo, INDIL: Heg reguitod when Lo] L

8. This l.:fz{puratit?n is eligible ta satisfy its Intangibie 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects 10 ¢o so. N Trust Fund Contribution. iz Added 1 Fees
(See criteria on back) [

D OFFICERS AND DIRECTORS

D

e Oana DAVIZ, LEV YNV &
| smerrioonss 1300 Covt e AUE S# 3C B
Y- ST. 2P Mt(s-\'ml gb‘ney - FL 56)80, 3
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P

e
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i mme
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st
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{ Smeer anoRess |

| aw-stze SET s R : :

i 13. 1 hereby certify that the information supplied with this filing does ot qualify for the exemptian staled i Section 119.07{3){i}, Florida Statutes. 1 further cantify that the information

H indicatéd on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as il made under cath; that | am an officer of director
of the corporation or the receiver o truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appeses in Block 11 or on an
atlachment with an address, with all other like empowered.

ATURE AND TYPED OR PRINTED NANME UF SIGNRNG DFFICER OR DIRECTOR . Liste DRyme Hhone ¢ *

éSIGNATURE: ..XWLQHM Pecabayiz E




