4 2002 UNIFORM BUSINESS REPCRT-(UBR)

FILED
Jun 23, 2002 8:00 am

1. Entity Name

ANMATEGHING— (Y. oncion D Shodios) 1

Secretary of State

DOCUMENT #  PO1000089282 . ﬂ@% 54200 90305 006 1567
&

“DInINSToNz STUpZos THE.

Principal Plzce of Business Mailing Address :
209 POLO GARDENS OR.. #206 2% POLO GARDENS DR. #206 - /
WELLINGTON FL 33414 : WELLINGTON FL 33414 ) V
2. Principal Place of Business 3. Maillng Address -' ”"""’ m "m ’m) "m "m "m" ,,”m, ),»l ”’" J’m }m J")
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number - Applied For
’ (J MR R 7 {s (_gq Not Applicable
Zip Country Zip Country . . $8.75 Additional |
. ! 5. Certificate of Status Desired ﬂ Fee Rotuired i
[ 6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstersd Agent .. . _ -
I R A T TN e I —"'Narﬁe:Kf-t* “ ) i - st o -
TR ey onae\
Street Address (P.O. Box Number is Not Atceptabla)
10807 O WAY : :
|
TON FL 33414 | V0207 0ok bend Luag
City . j g i
A 3en s a4 Yo : FL k{,\\‘_ !
8. The above nangw/ly::lmits this stetermnent for the purpose nging its registered omﬁe orf registered agen{‘}:r boih, in the State of Fiorida,
SIGNATURE “/(/MKQ . :
Signanure, typed or prinies name of regalacad agant and ritle if aopicatle. (NCTE: Regisiered Agent signatue iaquired when reinstanng) DATE
I3
8. This corporation is eligible to satisfy its Intangiblg FILE NOWI!! FEE IS $150.00 Jecti . .
Tax fiing requiterent and elects to dg so. After May 1, 2002 Fee wiil b(:r $550.00 10 E:g:nro;zn(iag:rﬁnﬂgbnu:::ncmg fg}%qoﬂzsaa
{Ses criteria on back) a Make Check Payabla to Department of State ’
11, OFFICERS AND DIRECTORS - 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 oeles e [l Change ] Addition | 5
NAME KINIEN, KRISTOPHER HAME ,(\ . \ 2
SThEEY A00ResS | 2098 POLO GARDENS DR., #206 ' sreeraooness | VSVWOAEN 3
CITY-ST-2ip WELLINGTON FL 33414 " | cwv-st-zp §
TE D 1 pelete TILE \(' \ O change  [J Addition | &5
~ BANKS, ANGELA. me | NINen f\nge VoA
smee! Aookess | 2088 POLO GARDENS DR., #208 STREET ADORESS
cr-sr2e | WELLINGTON FL 33414 omy-st-2p
TmE R & _—— et - -«-—Q—-Del-ﬂ-c—.m _TlTl_.E__ —-;t\- - L . : - LT S - - D'Changa DMdi‘iDﬂ
[ AME Rt YTV . o - it BEEE
" |” STREEY ADORESS . STREET ADDRESS' . . [
Cify-s1-21P CiTY-$7-2P {
i O Deiets me ; Ochange [ Aditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P )
UnE 7 Deteta T O Change [ Aggition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2P ~
THHLE [ Delete ML ) OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-2iF CiTY-ST-2P
13. | hetaby certify that the information supplied with this filing does not qualify for the exernpticn srated in Section 1 19.07&3){0. Florida Statutes. | further certify that the inlormation
indicated on ihis report or supplemantal report is Irue ang accurale end that my signaturg shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an gadress, with all other i m ered, .
» H
A SRR (E YT S IENTETEN ' L . / .
SIGNATURE: ___SiE0Z A0l XU ST SN (00 o Wiaen w2/~ /o
. SKINATURE AND TYPED TR PRINTED NAME GF SIONING DFFICER OR DIWREGTOR ')"  foae . Daytimo Phorg #




