FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | o0 |ICBCIOT™T v
1. Entity Name DE'\J\?_ ‘\_‘g\_{(_k]NG- CCD ep

DO NOT WRITE IN THIS SPACE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90193 005 ***150.00

2. Principal Place of Business 3. Mailing Address
wwd _Tre2l IpS SE Prewesd Tre]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R7T st Liere Pt p 2T

City & State City & State 4. FEI Number Applied For

Eloride Rrt St Liyest bs— 114911b Not Applicable

Zip Country Zip Country - ) $8.75 additional

5. Certificate of Status Desired O ' h
Sug$ 2 ‘?y 25 2— f Fee Required
7. Name and Address of Current Registered Agent
Name
DO.NOT WRITE e e
- e i Vot N ML L e e o imnm| B8t Audress (P.O. Box Number is Not Acceptable) _ R
== Femuni o il = i == --_ﬁ—sf—-—%,mjm—&_w_—r am R N SV =i
K\ o S.
City Zip Code
;\.' FL ‘?qq_[ L
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 4
SIGNATUHE%faG':- - ?’-'_»QAL =V L-1§5.nz
Signature, tyad or printed name ol registered agent and title if appiicabla. (NOTE. Fegisiered Agent signature required when reinstating} DATE
; L e . January f - May 1 Fee is $150.00

" Teorrtons gl iy s naeob et ey 17 es o 355008 10 EncionCampsin s $5,00 oy 50

(Se. r.? .aq n back) ' @' ks Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees

© criteria on bac e Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS |
TIE > TTLE o
NAsE WWRGAY  RiLiR ., \ N )
STREETADDRESS | \o SE Tavewoud 7 STREET ADDRESS m
OY-SHIP Raey sk Lucce T Suyac 2 CITY-5T-7P 3
TILE = TE 5
NAME Deayr. ESEN-Blag NAME 5]
STREETADDRESS [vQE™  5.€ Tirewes ¥ o \ STREET ADDRESS
CITY-ST-ZIP arky sS4 ~e_ .U 3yl CITY-57-21P
TITLE THE .
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
C-s1-2r o-57-20 . DO NOT WRITE
| e - TiE TTIRL TLIIC ¢ Y-

- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-20P
TILE 1 TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2Ip
TITLE CIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST- 2P

13. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required

attachment with an address, with all other like empowered.
/[M/Mmf P
SIGNATURE: 7

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or on an

H-15-02

élsd:fu/n,/d 7&}:1’#50 OR Pva’sn NAME OF stGNll;ﬁ_- OFFICER CR DIRECTOR

( 56).39g -5588

Date Daytime Phone #

17 17




