FILED

FOR PROFIT CORPORATION = May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

> AR -13- *#%150.00
D%gNgyENT# FO1 000/ -1 74 05-13-2002 90167 007 ***150

i . | _ vevyxa
2. Principal Place of Bysin 3. Mailing Address
6ol Arbor Lake Lane 622 Brpor Luke lane
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
City_&; State City & State 4, FEI Number /| Applied For
| G 200 :FL lalmd[)o. -F L A),A [Not Applicable
Zip Country Zip Countr " ) $8.75 additional
.2: 200 us A 5 3 — d.s A 5. Certificate of Status Desired 0 Foo Requirec: lona

7. Name and Address of Current Registered Agent

Y NameC.H'umA 6. OQMJI
=~——-DO-NOT-WRITE—— —— -z RS L E e

IN THIS SPACE

City = Zin Code
lampa FL | 2% 0>
8.. The above named enlity submits this slatement fer the purpose of changing its registered office or registeréd ageent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registersd agen! and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
) L et I January 1 - May 1 Fee is $150.00
9. Ihnsﬁcﬁorporatpn is ei:glblje kl:J statlffyc;ls Intangible After May 1, Feo is $550.00 10, Election Campaign Financing $5-00 May Be
gx 'n.? r?'?glr:et;ni:) and elects (o do so. Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on b e Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS .
e CHumg- (. OSUT1 (‘D.’.—emd Tine g
NANE 92 Arhor Lake Lane KA =
STREET ADDRESS — STREET ADDRESS o
CTY-57-2P (ampa . 32 3602, OTY-S1-2ip 3
w
T Michpel & OSUT] (_B FLIE: g
NAME ﬂ l G NAME
STREET ADDRESS @ 0 2' L‘ U"Y LQ,F'Q h t STREET ADDRESS °
-
CITY-ST- 2P Ta m 26 . 3302 CITY-ST-Z1P
TITLE v TNLE
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
Lomstar | .. e Lonsrrm|oaee DO-NOTWRITE |

::;i r IN THIS SPACE N

STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-8T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-37-2iP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIy-ST-ZiP

13. | hereby certify that the information supplied wilh this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true agfhaccurate ang hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee EMpOWers e i Feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0ron an

attachment with an address, with all other like empowd) .
ulaglon %13 732 5505

SIGNATURE AND TYPED OR WTED NA)é OF SIGNING OFFICER OR DIRECTOR Nata ™ o o mL

SIGNATURE:




