FILED

FOR PROFIT CORPORATION May 23, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO ‘ OOOO}BO 52_ / 05-23-2002 90070 016 ***150.00

1. Eniy Name

ey PuBlrdsins6  ZaC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Addresb
/75 A D Bow 32/

Suite, ApL. #, ete., Suile, Apt. #, cEr DO NOT WRITE IN THIS SPACE
o / el
City IR City & State 4. FEI Number Applied For
% /% é W &__ Not Applicsble

Country 4ip Cauniry ” 5. Certlficate of Status Desired [ $8.75 Addiional

1?375'/ e - . _ ) - Certiicate of Status Desire Fee Required

7. Name and Address of Current Registered Agent

Namei @ 7 > ‘d a ," ,&/

Do NOT WRITE Streel Agluenas [P O, Box Number is NalAcce Jtagﬂ » - /
IN THIS SPACE VI et Bl el Svio

City ”IIM/A FL l Zip%e?s_/

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

SIGN@LJRM&_L'"AIJ %r"‘g_gh 2~ HL/U/OZ

1
Sqiatiee. lypad & (Nt NAMe Of registeres agan and Lide i applicaie. (NOTE: Registerad Ager sigraure required when renstating! DATE

o e T s January 1 - May 1. Fee is $150.00
9.' Jthis -c-orporauc'm is eligible to sal‘\sfy its Intangible Aftg May ‘i??ee is $550.00 1 10. Election Campaign Financing $5.00 May Be
4Tax fllrmg r_eqturement and elects to do s0. m/ Amended UBR i $61.25 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS

e /IzérM

e //75‘Wz' de edect,

TILE W 5&/.)/ THLE
NAME, -~ //‘l /ﬂS/ 1C > NAME

STRELT ADDRESS STREET :‘\DD{ ESS

ISP ‘W/d/@f‘ <. %/ W LTSt 2

CR2E034B (12/01)

T //ﬁc%zz_ gmw A ] SO _—— e s

NAME NAME
s | M Easry LT 52757 st DO NOT WRITE

we o IN THIS SPACE

STREET ADDRESS STREET AUDRESS
CITY-ST- il CIvy-S1-2IP
TITLE THLE

AR NARE

STREET ADDRESS STREET ARDRESS
Y SI- 2P CIry-51-28°
HILE TilLE

HAME RAME

STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-57.20

13. I hereby certify that the information supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)(). Florida Statutes. | further cerily thal the information
inclicated on this report or supplemental repor is true 2 rate and UT signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee gmpow(Ted o execule this report’ asyrequired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 ¢r on an

i (1. %4 ﬂlﬁﬂ /

attachment with an address, with all other lig# ¢ ”,e/m S-
v-27-067 32s 665-83er

E QF SIGNJWFICER OR DIRECTOR Dats: Laytime: Phone *

SIGNATURE:

SIGNATURE BND TYPED CR PRINTE




