L

FOR PROFIT CORPORATION _. FILED
UNIFORM BUSINESS REPORT (ht"iﬁh') - Apr 17,2002 8:00 am
DOCUMENT # POI0000 953096 ~Zpo2 ecretary of State

1. Entity Name 04-17-2002 90120 031 ***150.00

THpE EXPERIENCE Gplons, F7i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

| 6574 Aypnlsseo KD b57 Kgentvsxo £

Suite, Apt. #, etd Suite, Apt. #, €ic. DO NOT WRITE IN THIS SPACE

4. FEI Number

LARE Werp Tt MREWI P |55 NFTESD | i

é‘?g L/ 6 7 }/‘j;;_y»“; _g W Zij 5 % 7 % ‘W 5. Certificate of Status Desired i Fee Required

7. Name and Address of Current Registered Agent

/g A/
DO NOTWRITE | JL0peS Coviiae é;’,__f’_ y -

IN THIS SPACE IEO SR

Narr

) b FL28754

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

SIGNATURE Y
Signature, typed or printed name of registered agent and title if applicable. [NCOTE: Registarad Agent signature required when reinstating} DATE
: L . ; January 1 - May 1 Fee is $150.00
T o roauement g soas 0 doso | After May 1, Foe is $550.00 | 10. Election Campaign Financing $5.00 May 8o
S ? °d back ‘ 0O Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back} Maka Check Payable to Department of State
1. QFFICERS AND DIRECTORS

™E DirecTs é, e
THD St AALASEO ‘

:::;ir ADDRESS | 7 3 : _./s’},ép STRE= S ST ::::ET ADDRESS

or-st-20 | AL Sy ) FLs B3 /37 CITY-ST-2IP

e 2 rt [ P/~ TmE

NAME ¥y A AR NAME
STREET ADDRESS gg o gLép ; eer ﬁﬁyé STREET ADRESS

ovse | oSy pnys) P 3B/ ZT CTY-S7-2P

TITLE TITLE
NAME NAME

T ADORESS
s o512 DO NOT WRITE

| T e IN THIS SPACE

NAME
- e - m—-Q STREET ADDRESS | 7

CR2E034B (12/01)

STREET ADDRESS

CITy-sT-2IP CITY-S71-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITy-S7-2IP . CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-30

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerltify 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 corporaticn or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

.attachrnent with an address, with, er like empg_\—_\
IGNATURE: Aﬂ—'b‘ < 7é£
‘\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fauy Daytime Phona #

—| Appligd-For —==|~==



