FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT ( )

FILED
May 21, 2002 8:00 am
Secretary of State

PgSNEmyENT # — (D\ 05-21-2002 91163 029 ***150.00
©loool 1095 {,
?c ‘i)m\(c.e (_c;n%er\mdr\ N (QC\f\V\O\Q‘Q\lQ3 ~C.
, DO NOT WRlTE |N THIS SPACE
2.Prlncmpal Place of Busmess 3. Mailing Address -
(£ 708 Ma,mfe-e Ayete 3/707 /%.Mrﬁ Ad W |
Sﬁte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City Baotate ity & S 4, FEI Number Applied For
ﬁ:"a&/enx(oﬂ/ FL t(? Ton FL Ade-0vo22 3035 Not Appiicable
Country Country s conttcate of S Deshas — 03 $8:75 Adaitiona
3 4209 | [7S:pe —l: ‘szaﬁ-~usﬁ o-cotens o soFoRiEs "0 LR
- . 7. Name and Address of Current Registered Agent
. : Nam ‘_
x ™ Cneisterrners Coanteline

-",,

DO NOT WRITE
IN THIS SPACE

Street Address (P.0. Box Numbdr is Mot Acceptable)

704 1 Ave. MWD

. City

B redenian

FL | 5500,

/| siGNATURE

8. The above named ennty submits this statement for the purpose of changmg its registered office or registered agent, of both, in the State of Florida.

Signature, typed of printad name af registared agant and itk if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

© January 1 - May 1. Fee'is $150.00

| & T cororionts oo sty nnge Aoty e 43000 Y| 0. St Campsn Foncing  $5,00 iy e
(See criteria on back) J— S Amended UBR i5 $61.25 Trust Fund Contribution, O  AddedtoFees
ﬁ Make Check Payabte to Depanment of State

11. OFFICERS AND DIRECTORS .
ME 0 Tmﬁf. ‘ s
AN C hris CranTo fieo avE | §
STREET ADDRESS 290y 1§ A A STREET ADDRESS L , s
crr-ST- 2P ﬂch{{rplorv . Ft 39209 (CSTIP e e ; 2
13 } THE L R nt L &
NAME CAan To j e NAME ‘ &
STREET ADDRESS %03/ 7y $ 7 nmw STREEY ADDRESS R
CITY-ST- 2P LraderTonr ;L 3 Y209 CITY:ST-IP
e ’ TiLE

- _NAME R - et —— . = “»NAME,...‘.-..,.__....» o g i T it s, L ""“—-" b "“‘*—___ N
STREET ADDRESS STREET ADDRESS
cmv.sr.2p i DO NOT WRITE
TME STE. .
ol - .IN THIS SPACE
STREET ADDRESS smmmbnzsg i : S
CITY-ST-2IP cmy.st.ap
me e ..o
STREET ADDRESS STREET ADDRESS " |-
CITY-ST-1IP CITY. ST-UP h -
e e ‘
STREET ADDRESS s STREET ADDRESS
CITY-ST-1IP e - CRY-ST-2P

13. | hereby ceni
indicated on this repert or supplemental r
of the corporation o ihe receiver or trl
attachmert with an address, 61t all

SIGNATURE:

that the information supplied.y#

o.£hecute this report

qualify for the exemption stated in Secnon 119.07(3}(i}. Florida Statutes. | further cemfy that the mformauon
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 13 or on an

S sl 4 p{/’ 57.2?/ 2 ﬁ%%/uw

o 2%9-419%

INTED NAME OF SIGNING OPFICER OR DIRECTOR *

D;§(me Phone #

fhon< FY/-74P22z y



