2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT # P o\ o0 108 3 Y &0 S
1. Sty Name | Secretary of State
NU (‘EL L’e‘(}rm SQL,\)T\ bNJ \NQ_ 05-21-2002 90881 016 ***150.00
Principal Place of Business Mafling Address
2. Principal Place gf Business 3. Mailing Address 7
Q360 QW L Qretux AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slate City & State 4. FEl Number Applied For
B %LMWT!N __f’,(/,om_gr-\ _ ' ! L’;z}‘ SERELY “[Not Appiicable
Zip Country Zip Country o | o $8.75 Additional
31%\’\.‘ v S Q §. Certificate of Status Desired a Fee Hequirec; lang)
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
“Toun  Mouan '
: Street Address (P.O. Box Number is Not Acceptable)
425 S W 1. Ssrux
—
PL}L%@T'\Q.\-\@\\ Faroa 3321y

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, M:ed ot printed name of registered agent and titte il applicable. {NOTE: Registered Agent Signaluré required when reinstating) DATE
™ o 7 z TR € S Ty
9. This f:_orporat'ir?n is eligible to satisty its Intangible | % w AL A%p}g%%fjﬁg?égﬁogg% ‘1 ! 10. Election Campaign Financing $5.00 May Be
Isa:;g:?e:;qg:i";::; and elects to do so. 0 'ﬁﬁ%‘%ﬁ;wep;ngiﬁ%‘?‘émie Y Trust Fund Contribution. g Added to Fees
Sl L R e Tt b b R

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P O celete TINE [} Change [ Addition | 2
NAME ST“C).{ Houvued NAME g
STREET ADDRESS | [R 4% Sy 2. Syreex STREET ADDRESS ¢
CITY-ST-2P P\-M\‘ﬁ?\‘\b o PrdA 333w CITy- ST-2P t
TITLE : 3 petete TITLE : [Fchange [ Addition E
HAME _ NAME '
STREET ADORESS STREET ADDRESS

" CITY-ST-2IP g = T e s e e e CITY-ST-21P. . - . o
TIME [ Deiete TTLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . CITY-ST-2IP )
TITLE J Delete TITLE [ change [ Addition
NAME . ' HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-20P,
TILE - O pelete | WL O change  [F Addition’
NAME HAME :

- STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE {J petete N L ) - [ Change [ Acdition
NAME NAME )
STAEET ADDAESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attach wilh an addregs, withyall cther like empowered. i

SIGNATURE: x M o) o i) 47/%%/0 A (FSUTD

SIGNATURE AND(on R PRINTED NAIE OF SIGNING OFFICER OR DIRECTCR Ouytirme Phone 4




