FILED

FOR PROFIT CORPORATION Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PECH)USNLJ“I:/IENT # 50/ wO//gq/Z ' Z/ 06-03-2002 91196 035 ***150.00
- Rclner boup, Tnc .

Campbell

DO NOT WRITE IN THIS SPACE

2. Prircipat Place of Business 3. Mailing Address

M‘\m Sd | Same

Suile, Apt, #, elC. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

B2 Same
City & State City & State 4. FEl Number Applied For
, PG Skme 20-2¢ 15494 NOt Applicahle
Zip Country Zip Country

5. Cerificate of Slatus Desired ~ []  $9+7D Acditional
= v 80 Required

“q23e | USRS B Sl
. 7. Name and Address of Current Registered Agent

~ Corgoruiin, Servig Compuny
DO NOT WR'TE Sireet Address (P.C. Box Number is Not Acceplable) I

YR

]

"l hgssee FL 2585 zcas

IN THIS SPACE 0l ey Steeert

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent. or both, in the Slale of Florida.

SICNATURE
Signature, typed or printed name of registored agent and title f apphcable. INOTE: Rogistered Agent signature required when rensEing) DATE
9. This corporation i3 eligible 1o satsfy it Intangible - I o
) ‘ 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do so. ‘ . ay Be
Fi .
{See cieria on back) Trust Fund Centribution O Added to Fees
11. OFFICERS AND DIRECTORS
e ole TiltE
KAME Lubegen, Ic@r&qur P 2 NANE
TREET ADDRESS R . STREET ADDR
s 21 S waghingln QW S DIRESS
VST | Sgezmnda  PL YLt Y. 1.9
TME bls : e
NAME Luhrsen, 3wl S . NAME
]
STREET ADDRESS | 398 & Lnashiruten @ld SacZ STREET ADDRESS
v
CITY-ST- 71p Sacusst . CC B2 3 CHY.ST- 2P
TTLE - —-—-'DIV'P,-(“ R =l e - = T = = p =TT
HaE Rowaes, frertthewr 3 e
STREET ADDRESS |oop o & \ s e ng'l‘l«h. Blud guuke 2 STREET ADDRESS
CITY-ST- 7P Scvunbin  FlL 24 2Bl CITY. ST-2IP DO NOT WRITE
I
e INLE
e e IN THIS SPACE
STREET ADDRESS . STREET ADDRESS )
CITY.ST-ZIP Ciry-s7.2IP
ME TITLE
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2Ip : CRY.$7-7P
e ' ‘ NN T
NAME HAME
STRECT KOCRESS o ‘ ’ T TR STREET ADDRESS
oY-ST.2P QITY-ST- 2P

13. I hereby cenify that the information supglied with tis filing does not qualify for the exemplion stated n Section 119.07{3)(). Florids States. | furiher certify that the information
indicaied on this report or suppiemental report is rue and accurate and tiat my signature shall hiave (e same legal effect as if made under oath: thal V'am an officer or girector
of the corporation or the receiver or jfiee T xecute this report &s Tequired by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or on an
atlachment with an address, yith /

SIGNATURE:

TYPED OR W SIGNING OFFICER OR DIRECTOR Date Daytime Phera #

CR2ZE034B (12/01)




