- “FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # P 01000031039 Secretary of State

1. Entity Name 03-13-2002 90105 019 ***150.00

Frmes gd/rﬁ /?'2@*4) o0 / e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
YISy M. ophdrsiT) g2 THAN S
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P Applied For
sl , e G-I - 96 /2. Not Appiicable
ZZipZi -/ Co ZW ) A ap Country 5. Certificate of Status Desired ] ?ese-;:u.ﬁseddmonar

7. Name and Address of Current Registered Agent

N Bl O v

DO NOT WR“TE e Strest Address (P.0. Box Number is Not Acceptable)
= I/'er;

IN THIS SPACE W IR eI DA

N L po0E Sl FL | %Y/

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

sianaTuRe _ X éﬁ@ &/ PRE.S e Y TReasote e, SSCoEHIR Q2 -2 5oz

S)ﬁna!ure. typed or printad name of registersdt agent and ke 1t applicable. {NOTE: Hégwstered Agent signatura required when reinslaling)' DATE
, T o . January 1- M 1F¢E_iaug.%355_g.nn./
. Tos oot g ot s A . ot Carpg s $5,00
= mended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS L
e IR =3 BT, TEenaostt sz’ | e
NAME TReTT A. DvE # . HAME
STREET ADDRESS yij M. S AS o i Jﬂ‘- STREEY ADDRESS
otz | Lpdgeeriil e fof. FEIST/ CATY-5T-2P
TE ’ TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE . TILE
NAME i NAME

STREET ADDRESS ; -
EI:YEE;:[;?: = o CITY-ST-2IP DO NOT WRHTE

m | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CIvy-§T-20P CITY-5T-ZiP
TITLE TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered. .

SIGNATURE: X (o2 g Oy~25—02
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Phone #

e ~

CR2EO34B (12/01)



