FILED
FOR PROFIT CORPORATION May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Seeretary of State
DOCUMENT # PO tPoce 05 155 ' 05172002 93; 007 415000

1. Entity Name

Daw.".e% Bnte Meay Lanc

DO NOT WRITE IN THIS SPACE

2. Principal Place of B.usiraéss . 3. Mailing Address
TP LS Soe A '/1/155 eafea;:‘_; Same.
ju:‘ ﬁ;:iil: . =L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC?
City & State City & State 4. FEl Number Applied For
32e// 2 S5ia | . BSY375/ 422 Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired [ E{g‘g‘gﬂﬁ:ﬁ“mal

7. Name and Address of Current Registered Agent

t ol b ek A b S LOUTIU - S B Mame FE —_— - - —e EFE ——— —

DO NOT WRITE " | Steet Address (F.O. Box Number is Not Acceptabie)
' INTHIS SPACE |

City FL | &0 coce

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
Signasture, 1yped or printed same of registered agent and title 1 apnlicabls (NOTE: Registaredd Ageru signalure: required when reinstating) DATE
) o . . January 1-May 1 Fee is $150.00 ’
9. This corporation is eligible 1 tisfy its Int ble . . . '
Talx fiiingreqLirerlnénltgalmg eo\ei?sl‘ {gc!i; Sl;angr After May 1, Fee is $550.00 § 10. Election Campaign Financing $5.00 MayBe
(Soe criteria on back) O ‘ Amended UBR is $61.25. - Trust Fund Contribution, 1 Added to Fees
on bac . Make. Check Payable to Department of State
11. . OFFICERS AND DIRECTORS
TILE /9 FreSid e a THLE
NAME Dovid Haton ﬂ'tcv PR C - G _ o .
STREETADDRESS | 35 <o 8 & T4 I57° ey Rl i STREE[-ADDRESS | . ; . o .
CITy-S1-21P e Sl Aoty - sz Fecol/ CITY'—S:?f—IZFP. E
TITLE s &g faf‘)/ S T s S TTLE .
NAME Bes) ol Boyer Nay HAME 1 °
STREET ADDRESS rA LS STREET ADDRESS | C
. Cerlia g, o e syrYEy Ses t%’
CITY-ST- 2P Ny e, 5 CITY- ST- 2P
SO JLE L - - e .- - J— . WHLE L o i v e i ag i e el el e e e e e Yl
NAME NAME R

STREET ADDRESS STREETADORESS | . i . A - SR :
CITY-ST-7IP ory-st-np - . DO NOT WR'TE S
m | INTHIS SPACE
NAME NAME ' . R

STREET ADDRESS STRECT ADDRESS
crv-st.ap | - CY- -2

3 s

NAVE NAME

STREET ADORESS | s aporess ‘ L e

CITY-$1- 2P cav-stae ST e L e,

T me N
NAME . namE C L L
STREET ADDRESS STREETADDRESS L T S :
Ciry-ST1-27F , cirvsiap o R A

13. | hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; thal [ am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 507, Florida Statules: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _Pov.' Al B, M ay Y/2¢ Jeo2 90457507

SIGNATURE AND TYPED OR PRINTED NAME OF SIG&ING OFFICER OR DIRECTOR Date Dasytimg: Phone #




