O

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # 610000 33579 Secretary of State

05-28-2002 91673 001 ***300.00

1. Enmy Name

\/cLLow SuﬁmﬂP\l £ N

Principal Place ¢f Business Mallmq_ Address

2B SET MoNROE ST 2334 SE YonRoe st
-STURRT. “FL 34oA% - STuRdl FL 343A7}

2. Principat Place of Business i 3. Mailing Address

Suite. Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ?? Applied For

qi ’20‘2’ % Not Applicat
Zip Country Zip Country $8.75 Additionat _____
A RSN RS I N S A ..5. Certficate of Status Desired= . L — =< Pos Roired
§. Name and Address ot Current Reglstered Agent 7. Name and Address of Now Regiatered Agent
: - Name
Hewe—YAugkaY
MCYE =~ .. T Street Address {P.Q. Box Number is Not Accepiable)
_ @333 S v LARE CIRULE SwiTE o)
- ‘——*:,._
STURRT  FL 34090F
City F L Zip Code
8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda.
SIGNATURE
Signature. lyped or printed name Ci registered agent and itig ! apphcabie {HOTE Regstarea Aganl signatire raquired when reimstating) DATE
9. This corporation is eligible to satisty its intangible 10, Election Campai ) )
o . paign Financing 55-00 May Be
Tax 1|!|Qg rfaqwremem and elects to do s0. Trust Fund Contribution. 0O Added to Feas
(See criteria on back)

1. OFFICERS AND DlRECTORS

ADDiITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 7 Detete TIME {3 Change [ Aaditic
HAME HERVE § ﬂ“ﬁili? o NAME
sraeeranoress | B YY S € ﬂON ROt § : STREET ADDRESS
CTY-§T-7P ST WRRY F _5933'____ ZiTv-5T-2P
TITLE £ o . [ Delete TiTLE [ Change [ Additi
HAME H elew ) -.\m%m'f HAME
STREET ADORESS | 2B 3y S& 'ﬂou%o e sY L U STREETADORESS § o e — ‘ e
TrestIrT—| % T““&T- —PL 3“%’,?’—* 0 CiTy-ST-ZiP
TITLE 3 pelete TITLE [ cChange ] Additk
NAME NAME . i
STREET ADDRESS STHEET ADDRESS
CATY-ST- 219 CITY-ST-2
THLE O petete TIME [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiSLE O Delete TITLE Clchamge [T Additic
NAME NAME
STREET ADDRESS STREEY ADDRESS
£ITY-5T-7IP CITY-ST-71P
LE ] Detete TILE J Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P CHTY-ST-21P

13. | hereby certify that thg information supplied with this filing doss not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify tha! the information
ingicated on this report Jrwsppiemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an otficer or girecto:
of the corparation or the receivgl tmiisted empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

i nh alf other like empowearad.

Ueode TAulEgy Al U 109 gLl $hn (21T

CICAMATIIDE -



