FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # YO \Qoo WS go 05-13-2002 90094 034 ***150.00
1. Entity Name -

._\—‘\‘\-e.. SQU\.R e O (\)Y\-(}Lc_s ‘F)V\r_ .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mafting Address
3¢ a™ =% neaty H30 9% %x Aleain
Suite, Apt. #, etc. Suite, Ape. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [ JApplied For
ANaples R ANaortes VO .SQI - 31595y | [Not Appticable
Zip Coumry Zip Country ” | $8.75 Additional
Bdyen Us o 3410 s 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Curvent Registered Agant

Nam
@ arae . eyt
. et e - DO..N OT- WRITE- - R e e e - :Sueei‘:ﬂ?d?e‘::’(‘l;}b:aoxﬂum?er is-Not Accepiable; 2:-‘“”. - - =

IN THIS SPACE ‘ 8230 @™ wham ANaIk
City N oata FL ‘ BEE

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

SIGNATURE
] Signature. lyped or prinied name of regisiered agent and like § apphcable., {NOTE: Regrslered Agem signature fequrad when reinslaling) DATE
" Tonting easenan e e o % | ey Myt run 1 35080 | 10, CoctonConpotn g $5,00 woyeo
{See criteria on back} I} Amended UBR is $61.25 Trust Fund Contribution, £J  AddedtoFees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
it P eacdant TLE
NAME “Taas faa - et NAME
STREET ADDRESS Hpe G TXTa.x N - STREET ADBRESS
cmy-§T-21p Nn-pire S8 Biipoa CTY-ST. 2P
LE LE
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2P CrTY-ST. 2
L e
NAME NAME

crvsiar vty DO NOT WRITE

B 1 N S B T I ::: - —=,c_--—__IN_THIS_SPACE G

HAME

STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CiTY-ST-2IP
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY. ST.2P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.sT-2IF cry-Sr-zp

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furttrer certify that the information
indicated on this report or supplementat report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | ami-an officer or director
of the corporation o the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in. Biock 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: J Bagagen L- |lenT2 Dt -5 62 2 37-22’/-' 3750

¢ SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIREGTOR Date Daylime Phone #

May 13, 2002 8:00 am

CR2ED34B (12/01)




