FILED

FOR PROFIT CORPORATION Apr 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

2

DOCUMENT # )00 /0000 84.3// 04-03-2002 90036 046 ***150.00
1. Entity Name
o
Thokdy. TANSEA LA .
DO NOT WRITE IN THIS SPACE 0058805
; . e RLY X
2. Principal Place of Business 3. Mailing Address
017 Ererv LaneE 10/9 ErLgray) LAVE
Suite, AplL. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
MKEY WNEE]T Fo KEY AESTT 7
City & State City & State 4. FE! Number Applied For
59 =222 68009 Not Applicadle
Zip Couritry Zip Country ; e Dei $8.75 Aqditional
‘ 3304 0 1 usA TZD 5.4 §. Certificate of Status Desired ] Fee Roguirad
7. Name and Addrass of Current Registared Agent
Name
T Halrss  Tavs=EA/
@ N@T WRHTE Street Address (P.0. Box Number is Not Acceptable)
(019 Elezn AvE
City —_ Zip Code
| KE Y pye=s7 FL | %52, ,
8. The above nan%zwﬂe nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Racag,, T Holsc _gAnsEAl 3/ot/s 2
Sigaiwe, Lyped of pvhte‘(namf registered agent and Lt If appicable, [NOTE: Registored Agent signatire required when reirstating) 7 oaF
. L Y4 , January 1-May 1 Fee is $150.00
B e o o Aoy ray 1. Faa s $55010 0. Focion Campin ey $5.00 iy
S Crite i b k) O Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
{See crileria on bac Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS -
e TITLE pW TIE g
NAME THOEA JAVSEA NAME Lt
SIREETADORESS | 1) fer ELEZA sANE STREET ADDRESS m
CITY-S7.2P HEY NEs7r Fr. F3osp CITY- ST-2IP §
THLE THTLE lé"
RAME NAME 5]
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CrY-ST- 2P
TILE TLE
. NAME . — - NAME o a
STREET ADDRESS STREET ADDRESS
arv.st.zp ny-sr.ap DO NOT WRITE
e TME
e o IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TITLE HILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-ST-2P
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2(P CiTY.ST-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cr the receiver or tpastee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an addresku& empoweag,
SIGNATURE: ___( C Tnne, _gropar Thnsenl (L7 _AeEsReGT S /[be
SIGWATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date :
7o 308 EE iy 7




