FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCU%NTfio\ OOO%:ZE Era 1z — ecretary of State
1. Enlity Name ro £ \ 0 m\ \ . "\S—L\S?Q.L‘\"Ims 04-22-2002 90124 012 150.00
| TC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

SN 68 Poct Yslerel Trall See H2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & Slate 4. FEI Number Applied For
C,fu\\ fﬁj F\z W ‘S—\ . . SC\ - 6') S—Qq ) % ) Not Applicable

5. Certificate of Status Desired O ga'gs "’.‘d‘ﬂ”""a'
Ty S ee Require

oimry Zip Country

g &

7. Name and Address of Current Registered Agent

Thacks 3. Helliday

DONOTWRITE B oA ——

IN THIS SPACE

sl Voer FL | %0829

8. The abeve named entity submits this statement for the purpase of changing its registered offic&)r registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
. N . . January 1 - May 1 Fee Is $150.00
- 9. This corperation is eligible to satisfy its Intangible bl q ! : . .
Tox fin prequiremenl%nd ots 1o do so. After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
e ot o ' x Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
. (See criteria on bac Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS

e .P clend TLE
e ICeny .
NAME
::J:;ET ADDRESS Cher les Jcke P]'\ H O) o QY b STREET ADGRESS
<) S Kot sl | TA
CN-ST-2P (e ASEYal L Deyr K —{cg Ciry-§1-p
TnLE ~J TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' _ CITY-ST-2IP
e THILE
NAME NAME

S STREET ADDRESS
s o176 DO NOT WRITE

CR2E034B (12/01)

[FE . IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP . LITY-S1- &P
ThLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule 1his 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. |, . : .

Al

SIGNATURE: % v/ P <.
SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawma Phone #




