FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) " May 02, 2002 8:00 am

. Secretary of State
P E?nt(y; NléjmheAENT # P 0/ mf /7 7@5— L/ ' 05-02-2002 951?)]5 028 ***150.00

Lonbgryry CEaTEZ OF B9 LATON /=

DO NOT WRITE IN THIS SPACE

2. Principal Placg of Business 3. Mailing Address
Foo %des )!&( - Lo OEAIES ;‘04’
Suite, Apt. #, etc. Y Suite, Apt. #, etc. ,4 DO NOT WRITE IN THIS SPACE

— /-4 /

City.& State City &,State 4. FEl Number Appiied For
ben LTS L hen rron A N~ 1138203~ Not Appicabi
Zip | Country Zp 7 o Country . ) 8.75 Additional
_33‘2/’,@)/ B R4 3 ‘] 5. Certificate of Status Desired O Eee Required
7. Name and Address of Current Registered Agent .
R Name -
D O NQT WRIT E . oo jn Otreet Address (PO. Box Number is Not Acceptable} R
City ’ F L Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE H i
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
. - e . January 1 - May 1 Fee is $150.00 .
. Th 1! ligible t i ts Int bl N iy . . . .
9 Taff:;?p?;ﬁﬁ%g:;:g;ﬁ;e?ez'ct'tsl‘f;ydlosSg angible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(s i':‘t’eriaqon back) ’ 0 Amended UBR is $61.25 Trust Fund Conltribution. O Added to Fees
e cr C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e | ABEOVE, WitLipu A Dk S
NAME / NAME &
STREET ADDRESS =2 o0 544 A &S /é STREET ADGRESS o
CITY-ST-2P A OcA_ O Sl TEFIh— | omste %
TTLE TITLE g
NAME ) NAME O
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-$7-2IP
TITLE e
NAME NAME

STREET ADDRESS STREET ADDRESS ' .
CIY-ST-2ZP , CiITY-5T-2IP - Do NOT WRITE

v we | INTHIS SPACE

STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE TME

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP ' CITy-51-2IP
TITLE TiTLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CiY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct 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 shail 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 execute this 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. . )
SIGNATURE: _ ng AL~ ‘ B L b/~222 pors

SIGNAF(IRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phore #
L1t 2r o+, 2) i g g™ Ay

GO CL 7y Ay % L g



