FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

DOCUMENT# FPo /0000 22 Y/3 ecretary of State
1. Entity Name T " — — 04-21-2002 90839 020 ***150.00
Shook /Mrersenves /it
DO NOT WRITE IN THIS SPACE
331581
2;7Pn‘n7c'|;alzglace ?ZF;SS qy :S/- 33&452!"1‘96@&955 w 87 4./6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E o : . DS
City & State - City & Siate | 4, FEI Numbar Applied For
/Q’I‘«/’/ ~C A AarAts ; FC // 4/49f Not Applicable
32% / 50 C,Jn"y éz % / & 5— CZ;“‘% A 5. Certificate of Status Desired .~ ] ?ese';es'ﬁ:’e‘gm’"a'

7. Name and Address of Current Registered Agent

VELISH NAAA  MeiID 2

DO NOT WRITE

Street Address (P.Q. Box Number is Not table)
9570 P S

)5

IN THIS SPACE

- - S s mmmea ool T el RIS

T —

Code 5—6

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %L%W %Mm 4// 0/0 2.
Signalura, typed o pintad name of registered agent and title if applicable. / (NOTE: Registered Agent signatura required when reinstating) ATE
& o
pE e i e ; Jandary 1 - May 1 Fee is $150.00
9. 'This corporation is eligible 1o satisfy its Intangible )’! 10. Elect; , ' "
. Election Campaign Financin,
Tax filing requirement and elects to do so, ° After May 1, Fee is $550.00 Campaign Ing $5.00 may e

Amended UBR Is $61.25

Trust Fund Centribution. Added to Fees

CR2EQ34B (12/01)

{Gee criteria on back) 0 Make Check Payabla to Department of State
H. OFFICERS AND DIRECTORS
me L2 PES, e
HAME £27 i SA A—/F}le/ﬂ MC//‘JOL HAME
STREET ADDRESS y A 2= STREET ADDRESS
CITY-5T-ZP L‘.?/D S FE S 7 /6 CITY-$T- 2
LAy = -~ P 4
= ﬂy‘
TITLE TE
NAME . NAME
STREET ADCRESS STREET AGDRESS
cIry-S1-7 CITY-§T-7P
TIILE e
NAME NAME
STREET ADDRESS STREET ADDAESS
oSt 29— - e L orvsizes e oo e DO-NOT-WRITE - — -~ |~
e TLE : C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
M TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 shall 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 o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with ail cther like empowered.

Ylriofoz 208 205-1592

SIGNATURE: M@w@n
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFfEH OR DIRECTOR

Cate Daytime Phona #

7



