. FILED
. FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am

DOCUMENT # _ DI Secretary of State
ety eme Lp e A FING fueli sphinG 06-04-2002 90211 001 *****g.75

06-04-2002 90211 002 ***150.00
€0 10000 314U \ ‘
~J

DO NOT WRITE IN THIS- SPACE

2, Principal Place of Busingss 3. Mailing Address
725w 32T er by 72 S Y2 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State , ity & Stat 4, FEl Number Applied For
‘aaV\efh F‘AW')‘EJC; mlf‘ﬁn}‘ Fb‘ﬂda\ 6jl£n e’ , 3} 34 5 Not Applicable

%%i'p , 6,5 ,325 ] 43 Cciu}ntrqu 5. Certificate of Status Desired $ gg.;gﬂﬁgditional

7. Name and Address of Current Registered Agent

Name 6‘
b%’,‘ﬁ W A FENLA
i DO NQT WRITEAi o Street Address (P.O. @ox_Num_be_r_is Net Acceptable) ) o

IN THIS SPACE 627 S0 27~
City m N . Zip Cod

ya v FL 32) 2)} 1
8. The above named entityykubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

: 6] 78)02

Country

nusy

£ SIGNATURE
. Signature, typeb or printed name of registered agent and title if applicatla. {NOTE: Ragistarad Agant signature required when reinstating) DATE
: el catiafy : January 1 - May 1 Fee is $150.00 '
e o Afor May 1 Foa I $550.00 10 Hooion Campsn Francing _ $5.00 way 5o
(See criteria on back) Iﬁ " Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
1. = . , OFFICERS AND DIRECTORS .
TIMLE e >rtenT TITLE
NAME & Ur}'&ﬂ,o lA YA NAME
STREET ADDRESS | Y bq T Sw ?—‘7,’)“@-: ’ STREET ADDRESS
CITY-ST-21P Whew;  F) 2 13)9% CATY-5T-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP . CITY-§T-21F
TITLE TITLE
NAME . NAME

gy , o lesw | DO NOT WRITE
TLE
i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP,
TILE TITLE

NAME NAME

STAREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to 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 empcﬁred. ‘

SIGNATURE: gw)ﬂw 6‘%6“’ 05]7@)01, 395’{5?,025’{7

CR2EQ34B (12/01)



