FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 20, 2002 8:00 am

DOCUMENT# P/ 0 0 00 79 4 2 4 Secretary of State

o ~ 06-20-2002 90056 037 ***150.00
o8 AT TH oS Tt ferng zas

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
S 700 ARrell 24 S 700 BNl 22
Suite, Apt. £, eic. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
AANRBALE 6?4[/ IKL /4,{/4/41/67 C/z¢}/ /gé $G9-373503 7 Not Applicable
/ Zip “Country " Zip “Country . . $8.75 additional
3 ; Zf Y, l/ C{/g y {? ; éd q L‘ z ‘( 5. Certificate of Status Desired O Fee Required
’ : 7. Name and Address of Current Reglsterad Agent
s S5 m e . R e b s SNAS - ey ey : S, —-—
- VST ™S~ P 7 FeaiS -
Do N OT WRITE Street Address {P.O. Box Number is Not Accepiable)
IN THIS SPACE SE0e BaARLs 2L
City ‘ Zip Cod
PR A ted (T T FL =2 Za ¢
8. Tha above named entity submits this staterment for the purpose of changing its regisiered ‘office or registered agent, or bm{. in the State of Florida.
SIGNATURE M PPl e AL~ 4~0 2
I ] Signature, typed or prifited name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
! o e . “January 1-May 1 Fee is $150.00 :
B e coport g o 1 e Ao My 1 Foe 1 $38000 | 0 gocton Cangainncies . $5.00 vy o
cos triere o bacty e 7 -~ Amended UBR is $61.25 Trust Fund Contribution. O  addedto Fees
(See criteria on back) Make Check Payable to Departmenit of State
11. QFFICERS ANO DIRECTORS )
TITLE ~ TITLE
NAME Ao B S ST T ek ) NAME
STREET ADDRESS 5 7oy A I L g 2 | STREET ADDRESS
OY-SLIP | DA g d Cz Ty Sl B2 iy CiTy-ST-2P
TILE v 7“ -5 s THTLE
tave B THAZVE P AH 7 TH e N
STREET ADDRESS 5" 7‘6_6 MMW 70 STREET ADDRESS
C-SI-2P | pn wpatp Cetp FEL BRI O-STap
/ 7 7
e T s e e = . PR, ST B[ B e e s L i e e e 0
NAME “ - NAME :

STREET ADI .
v s ~ DO NOT WRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TME TITLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIy-S1-71f CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: e 73 6‘/0_0;‘4 S50 749 5292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034B (12/01)




