FILED
FOR PROFIT CORPORATION - Jun 11,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR)  Secretary of State
DOCUMENT # Po710000 940 36 06-11-2002 90391 014 ***150.00
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7. Name and Address of Current Registered Agent

Nam, _

DO NOT WRITE ™ === “P:‘*&_"’NQ‘;(’NM e
IN THIS SPACE - T

Gity Zip Code
olly woo 4 FL 3259
8. The above named enjity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 4
5 .
siGNATURE 2L ed ‘ G/é /a L
Signature, tybsd or ¢finled nama of registered agent and lrllemphcabla. ! (NGTE: Registersd Agent signature required when reinstating) DATE 4
» e e ; January 4 -Mayt Fea i $150.00
9. This col If ligible t t ts Intangibl, . . ) .
o i s o o 3 0O A My 1P fo 33500 0. Sion CampainFvncing 5.0 oy e
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11. OFFICERS AND DIRECTORS - .
- — =
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NAME 2 ac D S A A NAME /ﬂ AoseaTl Ade .ES
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13. | hereby certity that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, WQ | other like ermpowered.

SIGNATURE: =




%o}\mﬁ\/ 7L

June 7, 2002

Division of Corporations
State of Florida

//7757 |

As per my conversation with your office last week whereas 1
explained that I never received the notice to renew. I am requesting
that you waive the late filling fees because of this matter.

Enclosed is my check for $150.00.

Sincerely,

Pagent Dailey
954-261-2188

-«




