FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 15, 2002 8:00 am

DOCUMENT# © ol 000 BYx»es Secretary of State

1. Entity Name 05-15-2002 90101 004 ***150.00
Tae Oe\gGuwal TtAsOowiIT Wag

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
T Ga NW Gl WS M O80 AW Wy s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
vasgase T S onaas & = L{—1t=2>:5 & Not Applicable
Zi Country Zip Country " . $8.75 Aaditional
'75, - < U3 A 2y ) JAA 5. Centificate of Status Desired O Fee Required

—= - +— = “7.*Name and Address of Current Registared Agent

Nar
Revaad ¥ LA oW <2,

Do NOT WRITE Str_e_nlat_i\cisd’r?;s(ie.ac?N&m&er‘i'an‘c}t_?cceptable)
IN THIS SPACE

City . Zip Code
Sumrish FL | 354 )
8. The above named £ntity subm tatpfment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
J\ oY ‘ h-
SIGNATURE
s Sigﬁtura, typed or printed name f 7’gistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A L ol ; January 1 - May 1 Fee is $150.00
“9. Thi ligibl f | | : ) . ) .
B g e g ot Aoy My - s $350.00 0. Slcton Campsn v $5,00 way e
®  (Se0 cntera on back) 0 Amended UBR is $61.25 | TrustFund Contribution. 0O Added to Fees
(See criteria on ba Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE ©,PeT TIMLE g
NAHIE Rovaen TuAakowy e NAME =
STREETADDRESS | — 5 0 pywo Yy STREET ADDRESS o
CITY-ST-2IP S VOLSE T B o ng | CITY-ST-21P §
TITLE . TITLE §
NAME NAME (%)
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-ZIP ) T el ann S ]
TLE THILE . '
N B O - amplhi

- —_— - — L S —— J T e —

NAME " ~ - emE 7

s | s DO NOT WRITE

i . | e IN THIS SPACE

STREET ADDAESS STACET ADDRESS
CITY-5T-2IF CIyY-ST-2IP
TILE TIFLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
Cry-3s1-7IP CiTY-57-2IP
TILE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supp
indicated on this report or suppleme
of the carporation or the receiver o
attachment with an address, with g

SIGNATURE:

§i with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
ghort is trug-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o lo"exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

-U'\ A b/

SIGHAFURE AND TYPED OR PRINTI ;m’ME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phana #

ey




