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FILED

May 24,2002 8:00 am
FOR PROFIT C
UNIFORM BUSINEgSR ESES\E?R'JBR) Secretary of State

; 05-24-2002 91332 009 ***150.00
DOCUMENT # O\O00 \469 3

1. Entity Name

DES Kowso/mg ke

DO NOT WRITE IN THIS SPACE

N
2. Principal Place of.Busi ens - 7| R-Maling AddiessT L. YT T s T e f 2T T M - T - =
2L S :
Suite, ApL. #, elc. Sute. Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State. City & State FEI Number Applied For
V\A_,\\KYV\\ i P\ . QO "'wz ! 4 3 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
(27% \ 6 Fes Required
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Name

. AMOMY (e O

DO NOT WRITE Slremzdmss {P.0). Box NMumbgr i\s\No Acceptable)
z S oy oL

IN THIS SPACE S

VW ienn | FL | 95% 5

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

SIGNATURE

Silgnature, typed or printed name of registered ageot and titte Jf E\ppil(.db!l‘!. (NOTE Registered Agent signature reguired whea reinstaing) DATF
“January 1 -May 1 Fee is $150.60

.9 This ati eligibl v.its Intangible, b T RIPIPTE FEP s . .

; g q b k ‘ O = Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e esidenk &cepsu (leq a4 SE’,C. TITLE )
K Vhnened %5\\0)\' : he N
STREETADDRESS | 22627 > EL S STREET ACDRESS @
Iy -sr-p W\\ﬁm‘ BTk CITY-sT-41P g
L e P\f%\ ord L 5
NAME Leo A- \ . NAME - O
SRETADDNESS | 7 7 o> & L DL . STREET ADDRESS
TITY - ST-71P WAL ) B . 2303 ciiy.ST. 71
e ) -~ CTIRE - ow |- o e .
HAME NAME
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o570 o st 20 O NOT WRITE
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NAME Y NASE

STREET ACDRESS STREET ADDRESS

CIRY-3T- 2P ' CIiY-51- i

TiLe TILE

KAME KAKE

STREET ADDRESS STREET AIDRESS

CITY-ST-4Ip CITY-3T-71P

13. | hereby certily that the information supphed with th
indicaled on this repart or supplemental rep
of the corporation or the receiver or
attachment with an acldress, witf.2

rnm}:; does not qualify for Lhe exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cemfy that the information
rate and that my signature shall have the same logal effect as if made under oalh; that | am an officer or director
o0t thig rL L as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an

4-30-02.

4
SPGNATMD TYPED OWTED RAME CGF SIGNING OFFICER OR DIRECTOR B Date Dayuma Phone &

/

SIGNATURE:




