FILED
FOR PROFIT CORPORATION Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # PO /00D /0 #/£4 06-03-2002 91195 034 ***150.00

1. Entity Name

2{5[74_\/3454, Tnc

DO NOT WRITE IN THIS SPACE

3 99 e Lact "t 997 dye. Last

Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ﬂ’ff/JJ ] /é B _T‘St_mjﬁff/_:f4/ [Zi_ - ji FEI Nurﬁber. &5"_./(50?};? : :Zfﬁi::;ble _

e e o o -

Zip 5 ) /? Country (/54 Zipj /2] Counxty 7 047 5. Centficate of Status Desired [ ?i';esqlﬁf:dm""a'

7. Name and Address of Current Registered Agent

e Zere C. Muelee
DO NOT WRITE - Street Address {P.O, 8ox Number is Not Acceptable}

IN THlS SPACE YE50 Y74 J?Z /'z/EJ'?LJ # /709
< Deddentsn FL | "5%2/0

8. The above named Wte for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Wyl / / __\/ % /
(W . /
SIGNATURE {= Eere . Hué £e s % ‘5‘/ 0L

Sigrature, typed of prirdee? b’ of registered agent and tithe if appicable. (NOTE: Registerrd Agent signatiwe reuired when reinstating) AT

. o . : January 1 - May 1 Fee is $150.00 ’

. oot s et g PRI ot compa s $5.00 vmyon

< g reg back ) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on biack) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS =
TmE LT TILE 5
NAME Shelfey 4}/-@%—"4 4 / NAME 8
STREET ADDRESS p . 12,/ G STeeT avoeess -
CITY-ST-ZP VO3 79 Z y, l%éaen’ FZ 3. CITY-ST-2P §

w

TITLE V. /S" THHE &
e Eeie . Musflce e 5
STREET ADDRESS A P &ﬂ/ STREET ADDRESS
CIFY-ST-ZIP YH05 47 7. h{ e %J_‘?;;Z CITY-57-2P
I“E — - — — - e M e st T_ITLE . -t A A e 1% — m—a
NAME NAME

s s DO NOT WRITE

e e IN THIS SPACE

SIRLET ADDRESS SIREET ADDRESS
CITY-51-2P CIEY-57-2P
THLE TiTLE

HAME HAME

STREET ADDRESS STREET ADDRFSS
CTY-57-7IP CHY-ST-ZiP
[{1{V3 -THLE

HAME NAsKE

STREET ADDRESS . STREET ADDRESS
CITy-51-BP CRY-5T-2IP

13. | hereby n:erti{'w{(l that the information supplied with this ﬁlirl:g dees not quatdy for the exernption slated in Section 119,07(3}i). Florida Statutes. | furthes certify that the information
indicated on this report or supplem, report is true and accurale and Lhat my signature shalt have the same legal effect as if made under oath; that | am an officer or director

i %ﬂhisremn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
=7, .
7. ybufoa  tu #5452
Date

OWI'EIJ MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

of the corporation or the receiv
attachument with an address, v

SIGNATURE:




