FILED

FOR PROFIT CORPORATION Ma 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgﬁ&)N?mI:AENT # ( OO Ol ! l / L{/Lz/ |/ 05-27-2002 90443 039 ***150.00
ILYS, TN

DO NOT WRITE IN THIS SPACE

rincipal Place of Busines: 3. Mailing Address
“JS NE B6 ™ =T T NE 6t ST

Stite, Apt. #, etc. Suite, Apl. ¥, eic. DG NOT WRITE IN THIS SPACE
City & State ’ City & State N 4. FEI Number Applied For
ﬂ'\ A“\ ’Cl»OK \@9’ T\\ “'\ ;LOR\M Not Applicable

Courttry $8.75 additional

Zj| Coun Zi . .
Sz \ 25% ngf g i \ S % 0SS & 5. Certificate of Status Desired (] Poe Roquirad

7. Name and Address of Curent Registered Agent

Name TERONVET DucHiN fe

———DO-NOT-

26 T

IN THIS SPACE

2™ LI N FL | 8128

Anging its registered office or registered agent, or both, in the State of Fiorida,

My /s [02

SIGNATURE

: Signalire, typed o prokgase m ; Y pIcaDle. (NOTE: Regrstered Agent signalire recuierd when renslaling)

8. This cprporatit_m is eligible to satisfy ils Intangfble Jaﬂ:;g ;I;y“:yl:e: ?:sl;s?:g'ao 10. Election Campaign Financing - $5.00 may Be
Tax ﬁllr!g rngrernent and elects to do so. Amended 'UBR is $61.25 Trust Fund Contribution, D Added to Fees
(See criteria on back) a Make Check Payable to Dapartment of State

. OFFICERS AND DIRECTORS

TITLE PEEMCENT W <SECRETARY. TLE

NAME qredne  Tuckan € NAME

SRETAIESS | vy NE RE T STREET ADDRESS

ar.sze (T AN, L R QY 2 CITY.-5T-21P

TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST. 2P t

TILE . TME

NAME NAME

s o DO NOT WRITE

TME~ oo | e e et i ST ELMEE lN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP . CITY -ST-2P
TITLE TLE

NAME NAME

STREET ACDRESS STREET ADDRESS
€I -ST- 2P ' oy-S1-ZP
TTLE TITLE

HAME NAME

STREET AJRESS STREET ADDRESS
CITy. ST 2P CITY.51-2P

115.07(3}(D. Florida Statuges. t further certify that the information
e legal effect as if made undes oath; that | am an officer or director
lorigeBfatutes; and that my name appears in Block 11 or on an

35 oz (S) T 2k

" Date f Dayume Phone #

13. | hereby certify that the information supplied with this filing does not quatify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature shA
of the corporation or the receiver or trustee empowered to execute this report as required b
attachment with an address, with all other like empowered.

SIGNATURE: —ERW\E  "=SocarONNOE

SIGNATURE AND TYFED OK PRINTED NAME OF SIGNING OFFICER OR DIREC TDE-

[ SrrearaTaresy (RO Box-Nuffiber isNOLACCEptabIe)—— =Tt~ mean 3= oo
T NE

CR2E034B (12/01)




