' FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am -

DOCUMENT # _ Secretary of State
§ e HS £L. CrovE Lac 03-25-2002 90042 004 ***211.25

POlo6p1OO Y25~
DO NOT WRITE IN THIS SPACE

427697

2. Principal Place of Busines: 3. Mailing Address
251 W Colomsys On | 12 o Avalse
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State _’QJ;& State 4. FEINumber =~ Applied For
lAmpa F / Iﬂm’p.a F / . 593757643 Not Applicable
33 Zé 0 7 Coun(tz 5 823 & 0> 13;7715 ég@s{’é 5. Cenificate of Status Desired O feigesq lﬁ:ﬂ“"“a'
=4

7. Name and Address of Current Reglstered Agent

DO'NOT WRITE =+ = Fotopunle - Emuns

1 sweet address’ (P.O. Box Number is Not Acceptable)

IN THIS SPACE 2l bpa

7 a, mp FL | 2592

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

SIGNATURE

Slgnature, Typad or pimed nami of regtStefed 800Nt ang tite if appbcatle. (NOTE: Regisierea Agerk signatufe required when relnsiating) DATE
] o o ) A May 1 Fee
9. This cprporaugn is eligible to satisfy its Intangible Foeis3s 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Trust Fund Contribution (] Added 1o Fees
{See criteria on back) ] y '
11. = OFFICERS AND DIRECfORS
TLE W . TITLE
N «.lRoano Dgann's Brovrw N
SIRETADORESS [* "7/ W A a 1Bl STREET ADDRESS
CITY-ST-2IP ﬂm@“ | IRLOD CITY-ST-28
TILE V& [AMD . HiLE
NAME Sean CAav ealliene NAME
SRETAORESS | P13, o A RAIEE STREET ADDRESS
CITY-ST-21P Arg Fi BaleoR ony-SY-zIP
e 7 ) — PRE
HAME OrRLAMDe I'®WEbo R -

— [ s R — =

“smeetonkess | 2. G (D HETTERD ST T T T ¥ staer ooress

CITY-ST-2Ip ﬂmpn Fi 233 07 CITY-ST-21p ”Db NOTTWRITE “
e esren  Beown ms IN THIS SPACE

sicTaeess | 308 S Corsss Aved 3 STREET ADDRESS
CITY-ST-ZIP LA oA Joo 8 CHTY-ST-71P
TIRE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST- 2P
e TILE

NAME NAME

SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-79

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further cenify 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 direcior
of the corporation or the receiver or lrustee empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachment with an ad like emppweTed
SIGNATURE: s

y"-.’- ID TYPEDSNPR] I NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytirme Phohe #




