FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-13-2002 90094 043 ***150.00

Pamm D000 | oo,

Hms [ndustries, [ne .

?

DO NOT WRITE IN THIS SPACE -

3. Mailing Address 4

PO, Box &89

Suite, Apt. #, etc.

2. Principal Place of Business,

1070 Shadlick Dr

Suite, Apt. #, etc.

Sute &

DG NOT WRITE IN THIS SPACE

Bly & State i ity & State 4. FEI Number Applied For
{Orange (‘nk{ Fi eland, Fl A9-3737677 Not Applicable
érlb 9 ka.é) Country f_i{a 34 Coﬂrys “ 5. Certificate of Status Desired [} Ezﬁgﬁgﬂ“ma[
L ‘ e R T e O S A 7.-Name and Address of Current Registered Agent . -
Name
Stanleg  WQlWwence
DO NOT WRITE Street Address (P.0Box Number is Not Acceptabie)

53| Talalastele e LE

IN THIS SPACE

“De ltona FL l s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Flarida.

SIGNATURE

Signaiure. typed or primed name of regrstered agenl and lille I applicable, {NOTE: Regjislered Agem signature required whent rensialing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

January 1- May 1 Fee Is $150.00
After May 1, Fee Is $550.00
Ameanded UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

T3ee criteria on back) 0 . Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
e resiclent TLE ) g
NAME S PRy NAME [l
STREET ADDRESS *SQin k\\éhi’i f’?_;i% STREET ADDRESS o
cv.st-ap %e\ -B—)m €l 3398 Crry-ST-2P %
T Vice Presicient me &
MAE ennetn MNedtles e o
SRETORESS | R o, ohee Teowl STREET ADDRESS
LY. ST-2P alrn Coqsy B 3atiM Ly i-2p
e Secredan| e
NAME E\\ff*‘;{’” OO ry NAME
“[~<Reet anoRess | - Rveheeonet - - === o B CTREET ADORESS |° e i e G -
CITY-ST. 2P —DQJJ(G(\& £ Aas cmy-s1-27 DO NOT WRITE ..
me Precsu ?e_"r* TLE 1
NAME Sue Netles NAME IN THIS SPACE
SRETADORESS | F VAoun W ee Tran \ STRFET ADDRESS
CITY-S1-2P ?Q\N\ Coasd €L 3\ e ChY-ST-7P
TITLE ‘ TILE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY.S7.2P
MLE TME
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY. ST 2P

13. | hereby cextify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver of trustee empowered to execute this re

attachment with an address, with all other like empowered.

SIGNATURE:'

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
port as required by Chapter 807, Florida Stattes; and thet my name appears in Block 11 or on an

Daylime Fhone #




