FILED

FOR PROFIT CORPORATION Feb 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC‘)TENEHIEAENT # r O l 0 000 8 Ll N7 / / 02-11-2002 90201 020 ***150.00
A'} Florsda, Mor age, Lhre.,

N!c, q"’—‘f/&l

Principal Place of Business 3. Mailing Address

Y900 Sw. Y Ave. | YPoo S UW. (Y Ave N

Suite, Apt. 4, etc. Suite, AptL. #, etc./as A DO NOT WRITE IN THIS SPACE

Svuite JOS A Suite

Ciy & State City & State Applied For

4. FEi Nurnber
ay.e FL. Dav!e FL ég" ﬂ 33 bLO 9 Not Applicable
2i Cou Zi Counl - ! it
Ezp 5 If{ B aid i J 3 ?:3 ) L/ fOZQf OI 5. Centificale of Status Dasired . Eggg&d:éml

7. Name and Address of Current Registerod Agent

v Thoresa H. McCrillis .
Street Address &°.0. Box Number is Not Acceptable) - -

£733 SW S .STLr-e-e'(_*
Y Davie FL | 2252 -

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, of borh, in the State of Florida. 5o 3

e Dhasan Mo Mclsle  Preadinkt f28-02

Sigoalne, yped o5 prked e of iegisiered dyga and e § apliabe HWOTE: Regsiered Ageri signeiure segured whkn seksisialling}

8. This corporation is efigible to satsfy ks Intangible

Tax filing requirement and elects to do so. ; - HE 15§ a"s'%x e Trust Fung Contribution a Added to Fees
(See criteria on back) B Mk ' . '

i

19, Election Campaign Financing $5.00 may 8o

Py OFFICERS AN IRECTORS
e Theres. H. McCr:ﬂiyJ Presiden
stk Iyawvie £ 333}9‘ yso3
TIME
NAME
STRELY ADDRESS
CITY-5T-2

CR2ZE0348 {12/01)

e .

NAME

SYREET ADORESS
CITY-ST-7P

T e S

NAME
SERCET ADDRESS
CITY. ST- 7

TME

NAME

STREET ADORESS
CITy.37-2#

Tne

NAME

STREET ADDRESS
CITY-ST-2IF

13. i hereby cestify that the information supplied with this filing does ot qualify for the exemption Statad in Section 118.07(3)(i}. Fiorida Statutes. t further certify that the information
indicated on this report or suppletmental seport is Yiue and eccuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporalion o e receiver of Yusiee empowered to execute this repon as required by Chapter 807, Florida Statites; and that my name appears in Block 11 or on an

atacnment with an address, with al other like empowered,
/ . )
SIGNATURE: /-2 -0 Iy-92Y-3/93
Dae Deytme Phone §

NATLIRE AND TYPED OR PRINTED NAME OF BIGNINO DF ICER OR DIRECTOR ra




