FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) MSE:: cri%ﬁ)?%% gig?eam

DOCUMENT # ? 0\0T0 1o\ S —11 05-28-2002 91740 007 ***150.00

1. Entity Name

2 s TV rane | e

o

2, lsrincipal Place of Business 3. Maiting Address
12108 N.Ggt- ST P.o Rox 2 65¢3
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
=
City & State City & State 4. FEI Number Applied For
,-\i 2en, €L Tamen, CL 58— 274%05 3 Not Applicabie
a6\ S e [ U o 5. Corficate of Sues Desves. 1 98.75 Adtions
£ : 7. Name and Address of Current Registered Agent

1 e s A Bada . o

Street Address (P.C. Box Number is Not Acceptable)

W00 Somnd WesT Bu 4= 2D

City Zip Code
: s THMPH FL | 3%
8. The sbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Yaap ™ Bain - Suw.mi S-\v-27
Signatire. {yped or printed name of regrstered agenk and Ifle ¥ applicabre. : Rege Agent recered when ) DATE
o oot i sy s oo TR ] 1. cocsoncomparmncns 85,00 oo
g req : . - i Trust Fund Contribgtion, 0  AddedtoFaes
(See criteria on back) ?
1. QOFFICERS AND DIRECTORS —
TRE Pacswent =
A TACHDY Y. Mouarcd g
smemanoress |V HLM O N-GLr ST B-2uyo) pou
on-stze | YeMen fL- 33613 g
TRE ve ] 5
NAME vhRzs B Baik 8

smerraooRess | 1MLHO N HLNO ST g 240
CITY-ST-2P TamPA, ¢L- 326172

WiLE Thazh v 3G

NAME SecaeTe

SRETARESS | NG oo Surmreut LoesT QL 4 TD
CrTY-5i-2F Tondn e - 33617

TTRE

NAME

STREE} ADCRESS
CITY-S7-2P

e

NAME

STREET ADDRESS
CITY-5T-19
TNE

NAME

STREET ADDRESS
Criy-SI-ne

3. | hereby cetify that the information supplied with this filing does not quaiily for the exemption stated in Section 1 19.07t3)(). Florida Stanstes. | kerther certify that the information
indicated on this repart or supplemental repart is rue and accurate and that my signature shall have the same legat effect as if made under oath: that { am an officer or director
of the corporation ot the receiver or rustee empowered 1o execute this report as required by Chapter 507, Fiorica Statutes; and that my name appears in Block 11 ot on an
attachmenit with an address, with all other like empowered.

SIGNATURE: " =—— Phaza ™. @mig S-i-01_  §13-9Y9-77%4

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DEECTOR ) Date Daryume Phome §




