2002 UNIFORM BUSINESS REPORT (UBR) FILED

D106, JTTHLF May 09, 2002 8:00 am
Do TN H {/ Secretzlry of State
pObt)ufp?)f mL n Vé’stffﬂ% y Ine 05-09-2002 90036 050 ***150.00

Principal Place of Byginess Mailing Address .
"-\)"S\b&ﬂ\{ 020 3«)1&{, <|ul —-'\‘gm ?\a:zg.,' GU\\{, <0\
2815 WE \GL* Sk, aQ14 A &
fverkun, ©\. 33180 Derdvo, . R0

| 8561252

2. Principal Place of Business 3. Mailing Adciress :
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ot Applicable
Zi Count Zi tr iti
e v P Country 5. Certiicate of Status Desred ~ []  98-1 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Bolyrel Jugjart D! TN T Geondeot
Q_YUN ?\QM ‘ 6(\ \.( Str%dias .wc&Nun}bq |7 Nol-.qjcg:e%tableé,{_-rv/k io /
S5 GiE | Bhved ”
NGBy ﬂ 35\ gb S CWA/MM FL Zi 30;15’0

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.
1

“‘S IGNATURE W— y/bé /

CR2E034 (11/00)

\:'. Signature, typed or printed name of registered agent and utle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE e . [ pelete ITLE [J Change  [] Addition

NAME ag\ A\)(%Q&s <\ S5 RAME

E::fE;TAZ?:Ess ™ Ufr\'\g% @&u“‘é _\%“j&-— . STREET ADDRESS
-ST- m\ | B Bo CITY-ST-2IP

TE O3 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ petete TITLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIY-S7-2IP *

TILE O Detete THLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE - [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption 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 oficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE, e/, | V[é;ﬂér (a)$42- 6262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




