FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO10000%63/6 Secretary of State

1, Entity Name 05-21-2002 91151 007 ***150.00
ace W QS\\k\(\q Suslens, ‘5\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Ad(r{)
S¢54 Savas ol 195 Weshwood. Wadt
uite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a.0as03 Saaseda  Ew
City & State City & State 4. FEI Number Applied For
t: L_ 6 5 -~ I’Sgg a S Not Applicable
I Country Courtry 5. Certificate of Stetus Desired [ g’gggq Addtionl

343D vsa 3%:)‘*\ LSA
S - e . s 7. Name and Address of Cumrent Registered Agent

Name J WAL, p \,CL(\\(

DO NOT WRITE - | Street Address (P.O. Box Murnber is Noy Acceptable)
Vﬁ\w«l
IN THIS SPACE w@ﬂ PPN

Ci Zig Cade
| Y FL | Zi3 4l
8. The above named gqtity submits this slatement for the purpose of changiny its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 2 (7 ﬂ H-36-02
' ﬁu o printid name of regestered agent and Llie i applicadle. [NCTE: Registered Agan. signatwe required when reinslaling) DATE
9. This corporation is eligible to satisfy its Intangible ' Ja“x;g ;l"a;‘:)’;e:?:sl;sﬂgg'm 10. Flection Campaign Financing $5.00 May Bo
Tax ﬁlm.g r'eqmrement and elects to co so. Amended i}BR is $61.25 Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
me . | Pre s vadhk TE -
NAvE Cecacd ™ Vlang 3t NAME
smeraooiess | 7148 \Wesliiios & Wal STREFT ADDRESS
CY-ST-2IP Samsa.\_“‘ LR l\vl"‘\\‘ COY-ST. 2P
TME N mE.
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CIrY-57- 2P
TmE me
NAME " RAME

s | - - e s DO'NOT WRITE™ =7
CITY-ST-2IP CIY.ST.4P . ) . - )

CR2EO34B (12/01)

- IN THIS SPACE

KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-ST. 2P _

TIME . TmE -

NAME HAME

STREET ADDRESS STREET ADDRESS
Cy.ST. 2P cirv-sizp
TITLE L

NAME MAME

STREET ADDRESS STREET ADDRESS {
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an acddress, with all othgy Eke empowered

v Q-

‘SIGNATURE: __ ' wlzelor arsooguaq

74

ucmmmﬁwpenod’ NTED NAME CF 819 OFFICER OR DIREGCTOR [ Daytime Phone # qQ [\




