FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # 72[000[16/5 3 \ Secretary of State

1. Entity Narme 05-28-2002 91752 028 ***150.00
ALY NY FAShions Jre. ~
s)go | ZRLo IRconSom Memarial Py « ;d.sS.HMu,,yn%

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess Sats o, 3. Mailipg Address

S/F0 ZPLO Broason sy PO [Box /3656 2

Suite, Apt #, etc. Suite, Apt. #, etc. / / N . DO NOT WRITE IN THIS SPACE
2 ; c i PA
et 24 Cfe 7 #7027, #~
City & Stale City & State d 4. FE| Number Applied For

7; - ,25?‘7 ? 7 7 7 Not Applicable

Z|p Couniyy Zip Country $8.75 additional
7 yé V£4 3‘/ 7/3 SA . 5. Certificate of Status Desired a0 Feo Roguired
7. Name and Address of Current Registered Agent
Name

_DONOTWRITE R

—IN'THIS SPACE | 7y;/ ,2,,/1/0/%- 9,2
C“yﬂzl/wﬂ?/’/ FL Zip.%czgey.??

L4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QM 72 s k&ﬂﬂ&ﬂ — &é/)c Y- 29 02

Sign?( e, typed or printed name of registered gdent and lile #4pplicable. T (NOTE: Registered Agent signature required when reinstating) DATE

9 %his ?orporatign is eligible to satisfy its intangible Ja“:;rayr L;;ﬂ:?;e:;aslgs?osgw 10, Election Campaign Financing $5.00 My Bo
_\._Tgx nlmg n'aquuetr)ner;t and elects (o do so. 1 Amended UBR is $61.25 ] Trust Fund Contribution. O Added to Fees
_J(, ee criteria on back) ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TITLE ¥ TIME o
NAME /‘4/?”‘;!‘/' ~7? }:&116( NAME 8
smeEraoness 8 27 Beivei & - STREET ADDRESS o
CITY-5T-2¢ VaVenQory , FI 33727 oITY-ST. 7P 3
L N TIME 5
NAME d, n.\c,w\' Fb\, NAME ]
STREET ADDRESS o Yo &> F ook STREET ADDRESS
CATY-ST-ZP A—SO-H?-QE, I‘) ey CITY-ST-ZP
TiTLE S TTE
| NAME %tk’h’g \3 {i'l;“' g‘*p:“‘:‘- NAME :
sreeTanoress | 1Y BeWWe STREET ACDRESS -
CITY-ST- 2P VCT\/M'\?OT"{' [FL 33737 GITY-5T-7IP DO N OT WRITE '

Is | — INTHIS SPACE

STRLET ADDRESS STREET ADDRESS
cITy-1-21P CITY-51-21P
TIILE Fome

NAME HAME

STREET ADDRESS STREET ADGRESS
CTY-ST-2P oTv-s1-ze
TITLE i TE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

7".2‘? o2 314 g700

Daytime Phone #

SIGNATURE:




