FOR PROFIT CORPORATION .. FILED
UNIFORM BUSINESS REPORT {(UBR) Mar 19, 2002 8:00 am

DOCUMENT R [MO00 /1 70 (| Secretary of State
Z ¢ 0 Maolca! Dezvices, Zne.

DO NOT WRITE IN THIS SPACE
G =l o0 A=t

‘Suitg, 2 #, etc. Suite, Apt. #, etc. DO NOT WRFTE. IN THIS SPACE
ity & Sjate —"7 City & Stay‘ h - / 4, FEINumber, __ Applied For
) /g/%d/] P //j/ﬁ -% ’ // 96" //\‘)6‘725@ - Not Applicable

épag / Z; Cvn'rfj épg 0 / Z COW é 5. Certificate of Status Desired O ?eaa'gesmﬁfe‘gﬁonal

7. Name and Address of Current Registered Agent

] NS HepmradleZ

#) _

S O NOT WRIIE_MMM_ = 'W_P )..Box umbaris% Acgeppblels, oo o -
e it Tt e j =t

. INTHIS SPACE ok, Z/ :
A il FL | 22927
il kubmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

pz [2B/0Z

'name of registered agen! and titie if applicable. {NOTE: Registered Agent signature raguited when reinstating) { DaTE

‘ . - e } January 1 - May 1 Fee is $150.00
9. Ths .c.orporatpz/s sligible o satwsfydlts Intangible Aftz' May :?Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution, 0  Added to Fees
(See criteria on back) Make Chock Payable to Department of State

11. . OFFICERS AND DIRECTORS

e f}rm ;d YL 2 TME

NAME DEAINYOD H =5 4 WME& NAME

STREET ADDHESS | 1/ 2 ) (O (440 g,/ STREET ADDRESS

CITY-ST-2IP A7 {/ 225727 CITY-ST-2IP
’_TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TUILE TLE

NAME NAME

e s | et B DO NOT WRITE
e - w17 N THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-31-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgfhental report is true and accurale 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 he receif, or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address ,n): other like empowered.

‘3) ‘ DS Horrenclez, (205) B2 5880

BNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnpbron Date Daytime Phone ¥

SIGNATURE:

CR2E034B (12/01)



