FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am
ecretary of State

PlgﬁgNEJmI:AENT # PO /m/ﬁ/ ' ) 04-10-2002 90670 039 ***]150.00
j-. U)E_S , .I/UC'_
DO NOT WRITE IN THIS SPACE | BO064762

2. Principal Place of Business 3. Mailing Address
Z2iMes (4, 5S¢ £, fakKe Dyive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o< '

Applied For

City & State City & Stat 4, FEI Nygher _
J A ACA Cl"f_‘r ‘)élczﬁ;e: d”l'f_, F/: ﬁ-— 3 7.‘3 ¢ 87_5— Not Applicable

0 $8.75 Additional

7. Name and Address of Current Registered Agent

.
i Name

Zi : Coyayy Zi c N .
__.,_%_3_&4_&[_ A jﬁ—"-l—K' ____%38}‘{_(/ i ;D%ZK - > A_Cgernﬁ:iat’iof Stgtus F,J?SIrEd e Fes Required . . _

i o s ”_@_&_‘N_OT WR"TE s P e b UGG Address (RO, Box Number is Not Acceptable) e el

IN THIS SPACE

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and litle if applicable. (NOTE: Registered Ageni signatura required when reinstating) B DATE
8 Ig:csmcizrp?ralli:ﬁeez;%::;?;z?;iyéf Slgtanglble Ja“:;?r :Aa;ﬂ:?FL: :;;5:'1053 o 10. Election Campaign Financing $5.00 May Be
(See cn’gt’er‘ieaq gn back) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
Tme PresidenT, ’T} s Tme
NAME #‘__ e o s w. U cl o oJ' NAME
STREET ADDPESS ISt Epmve 0.5 Nder SIREET ADORESS
CITY-51-2IP tha ;a5 (14 i._z 3 3 &55 $£ CITY-87-2IP
TIME TITLE
NAME N - NAME -
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE THLE
NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP Ciry-5r-7ip DO NOT WRBTE

I T INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE TIfLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e TImLE

NAME NAME

STREET ADDRESS .- STREET ADDRESS
CITY-57-2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify 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 cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

- —attachment with an address, with ail ather like empowesed. o . . .

SIGNATURE: % %M

SIGNAJURE 5ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

# ~

CR2E034B (12/01)



