FILED
FOR PROF:iT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # | OO0 Ol 4 L Secretary of State

1. Entity Name 06-03-2002 91196 001 ***150.00

SUQ—SH\) EXOVERPRISES, NG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business \\_ _3. Mailing Acdress \L
Ble V-0 3o S Sy O 30 S
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
A— Applied
City & State City & State - 4, FEI Numtzgr pplied For
Holly wond, o wwed . B4 b5-115765F o Aepion
Zip Country Zip ) " Country - ) $8.75 Additional
-330{(_/' Brj)h(lu 5. Certificate of Status Desired a Fee Requirec: iona
\ t

7. Name and Address of Current Registered Agent

e mawai e Suenslall

e -D_Q_“NOT_WRJTE g 3“3@6@.@&(90-@3 Number is Not Acceptable) . . . , I
IN " THIS SPACE s 5.0 30 %

. City%\\ " UDTS'DO\) . FL Zip Code, 3%5’21}[4

8. The abéve;Z entity submits this statemeptitor the purpose of changing its registered office or registe\red agent, or both, in the State of Florida.

- osmntio Lol z-24-OQ

SIGNATYRE | /
Signature, typed or printed name of regisiersd agent and title if ‘})p\icable. { (NOTE: Registerad Agent signature required when reinstating) DATE
) . L ] January 1 - May 1 Fee is $150.00
9. Ihlsrclz.orporatlgn is eliglb:je l(lj sztanstsfyc:ts Intangible After May 1, Fes is $550.00 10. Election Campaign Financing 55.00 May Be
gx fing ".equ"et:" ez and elects o do so. O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e VEE Peetidens
NAME TRAichvas Ain NAME
STREET ADDRESS ! b Fa I\’) (D 1 %# 6‘_‘ STREET ADDRESS
CITY-ST-2IP DL ¥R p 331 b q CITY-ST-2IP
TILE wec ol E'V;-l-r : TME
NAME SomeioatTiE Sueusliall NAME
STREET ADDRESS -l% Ia) - LD 20 g‘.\_ STREET ADDRESS
CITY-5T-2P ‘.‘_ﬁ,‘f\ wionrd, € 2302 CITY-ST-Z3P
T N i ' TME
NAME NAME

STREET ADDI
|oresrre - Nersw | .. DO NOT WRITE__

CR2E034B (12/01)

e o T, e SLEN R, R

e - messme

STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made uncer oath; that | am an officer or director
of the carperation or the~gcelver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an ad s, with all other iike empggwerad.
/XMM’(CJ/{ ' 5/2&(,43'02 G5t~ 70U~ SYD

SIGNATURE AND TYPED OR PRINTED NAM“O}’ SIGNING OFFICER OR DIRECTOR Daytima Phone #

~J

@I

SIGNATURE:




