. FILED
FOR PROFIT CORPORATION ADr 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) A
DOCUMENT # Poidoowaazz / ecretary of State

1. Entity Name 04-21-2002 90859 043 ***150.00
PERFORIMAKCEE MR - S0 Q,
CoDrmenduwsbe Thoe .

DO NOT WRITE IN THIS SPACE | 9 2 5@3

2. Principal Place of Business Mallmg Address
| SOMNE PRALNTINEADDW | DHNR HRAMET epDew
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cﬂy & State City & State 4, FE| Number Applied For
\ \_L‘G‘\D A \‘)\ L AT 1\ \. OV -0Sp 1ol e Not Applicable
Zip Country Zi Country " ) $8.75 Additional
%%-—-LD mm %ﬁsﬂ_t 0 .&m m 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

Name,

-~ OB LT B . e e

JMDO NOT WRITE—WMW‘% o S;reel Address (P.O. "Box Number is Not AcceEtabIEékD

IN THIS SPACE =HIE Bl TR

B s FL | €8240

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agant and title if applicabla, (NOTE: Ragisterad Agent signature required when reinstating) DATE
) - o ; January 1 - May 1 Fee is $150.00
s e gl sy o Ao My 1, Fo s 335000 1. Gocton Caroign rancing - $5,00 y o
5 ? °q back) ’ m Amended UBR is $61.25 Trust Fund Contribution, ] Added to Fees
{See criteria on bac Make Check Payable to Department of State
1n. = OFFICERS AND DIRECTORS I
TITLE v | P RESDEMNS Y TME
MHE v TR LT NAME
STREET ADDRESS | SUNT B50erte NVeRoDL Bl STREET ADDRESS
CITY-ST- 7P PORAn_s . 3RS6 CITY-§T-2IP
TITLE TR ENR TITLE
NAME THOLD AerRRANL NAME
STREETADDRESS | Sidlaa. LOCST BT STREET ADDHESS
OT-ST-2F s ciemas, &, DS CITY-ST- 2P
TITLE TITLE
NAME - ——— e - e - e ] NAME

smseronnﬁss o T I
EIT::F;:Z'?:ESS C‘W‘SYA-ZIP ) DO NOT WRITE

ot - i IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP
TIME TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE TITLE

NAME ' NAME

STREET ADDRESS - STREET ADDRESS
ciTY-87-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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, with all other like empowered.

S|GNATURE§-5WW_J‘</\)Q\&QM “Towey \WDv e, w\:%\a:. O AW-BR3D

SIGNATURE ANDTRED OR PRINTED NAME OF SIGYING OFFICER OR DIRECTOR \ Toate Daytime Phone #

CR2E034B (12/01)



