FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # 0] COUDTRI00O_~ Secretary of State

1. Entity Name 05-01-2002 91526 050 ***150.00
m L@ BPCC\- G l"Os‘Y\&\mS—_—-—_-._\mc .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ,
34T Powa Raden Hou S Sherdan Die |
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number {Applied For
MNiam. eact L. Niara's Senc Wy T\ LS5- Waloold st Applicable

Zip Country Zip Country $875 Additional

32)\ 4o %. u =, & B2\ o < N 8. Certificate of Status Desired | Fee Roquired

7. Name and Address of Current Registered Agent

Namt are ‘?\ow.n\:\fg\

‘_h_;_,nvDO_,.dNo__h_Tﬁ____,WRII_E o x,__..__.‘___.;____.ﬂ&Str_eeLAddres B0 Box Numberisjol Acceptable) . .. .. e —
T INTHIS SPACE i e

Citym\a_nn'. C—?)ea.ci'\_ FL | “ C'Obdsk-\o

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

CR2E034B (12/01)

SIGNATURE : _
% Signature, lyped or printed name of registered agent and tia if applicable (NOTE: Registered Agenl signature reguired when reinstating) DATE

9. This corperaticn is eligible to satisfy its Intangible January 1 - May 1 F?e is $150.00 ) , ) .
Ta filingpreqmrememgand elects lczydo 50 ° ’ After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
(S;‘e ritoria on back) O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Department of State

". . ; 4 OFFICERS AND DIRECTORS

TITLE P/V /7‘ / ' THLE

NAME CaroN _¥eve o\ HAME

STREET ADDRESS | BTN ouaN Vet Que STREET ADDRESS

OTV-ST2P | WA LG~ Reach, &V A3yo CITY-ST-20P

TITLE TM.E

NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-§1-2P CITY-ST- 21

TITLE TITE

NAME NAME

civstar v ~ DO NOT WRITE

T I - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2
TTE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TImLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21p

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
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 ar the reeef r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or on an
attachment with an ad, ke empowered. e,y 5.._

C\Qa\?osm\o\m ‘l\l‘?\OL LI4-2125

£
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE!




