- FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - - May 13,2002 8:00 am

— — Secretary of State
Pe?ugmla{nyENT # \R)/OOOWM 7@ ,/ 05-13-2002 92:))9:) 017 ***158.75

E-2 fech Iwme.

DO NOT WRITE IN THIS SPACE

2.‘ Principal Place of Business . 3. Mailing Address . N
555 0ld Magnolio+rail | 555 0id Magnolia_Fral
Suite, Apt. #, etc. hd : Suite, Apt. #, efc. Jd DO NOT WRITE IN THIS SPACE.

City & State City & State (\0 4. FEI Number Applied For
Q_O-ﬂ l[)l | G H em ™, A . Not Applicable
L LS n T
Zip Country Zip l5 Cltjmtsryﬁ 5. Certificate of Status Desired % $8.75 Additional

30‘ l 6 U 6 Q 30 ‘ Fee Required

7. Name and Address of Current Registered Agent

Name D
walas S, Kotn
MDQNQT‘WRD- E . |_Street Address TPO. Box Number is NotAcceptable) |

~ +INTHIS SPACE 05 Cypress aie
3 Wost Yalen Boach FL | #5755

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE hUQ\QS S. QM*\ Ol J M 4!:9(0/ 03

CR2E034B (12/01)

Signature, ly’psé or printed name ol registered agent and titla if applicable. (N ! RegIslengem signature required when reinstating) DATE
T B L D —
= Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIMLE 8] TITLE
NAME Dowglas 5. fotn ' NAME
seeer noaess | QA5 CaqReSs aul STREET ADDRESS
ov-srae | uP B, FL 23415 GITY-51-2P
TLE s TITLE
NAME Coany Lee Nelson Je. . NAME
STREET ADDRESS | 556 DI Magnolice Yraa) N smeEr anoness
CITY-ST- 2P QCuMon , Qeg o1 5 i CITY-S1-2IP
TILE T/5 THLE

NAME thdﬁ- Q-D‘l"h ) _\—r . ‘ NAME
STREETADDRESS (555 Old. Magnolia X STREET ADDRESS . :
CiTY-sT-2P gsmhﬂ (‘,?q. 015 ) CTY-$1-2¢ : DO NOT WRITE

| e e "~ INTHIS SPACE

NAME

STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP GIFY-ST-ZiP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CiTy-31-2IP
TITLE TTE

NAME NAME

STREET ADDRESS . : STAEET AGDRESS
CITY-3T-ZiP CiTy-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an address, with all other like empowerad. - .

SIGNATURE: ﬂnmfa o)l ok ?hoadcg 5[20% f//ato;/vé) ©13-493-9139

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
r




