FILED

FOR PROFIT CORPORATION ~ May 01, 2002 8:00 am
UNIFORN BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# PPo l oo 119213 05-01-2002 91521 006 ***158.75

1. Entity Name

DE LADBS

2, Pruzcnpa'. Place of Busmess 3. Mailing Address

A6 Rawmen évaf Ve, 13930 Promienade S De,

Suite, Apt. £, etc. Suite. Apt. 4, efc. v DO NOT WRITE IN THIS SPACE
LY 223 ¥223 ' T
City & State . City & State 4. FEI Number plie .nf
O¢ \o.mlo, Elorida Orlando, ELotida 0lL-C66 4100 Not Appiicabe
le 37 90%?% ﬂ . le 8 3 ? Co(u.;u% ﬂ 5. Cenificate of Status Desired E ?g‘;g‘mm"al
i — fja;\n nnd Address of Current MIM Agent - K .- =

Name -
Keato \ C. Sepi aSako
Streat Address (P.0. Box Number is Not Acceftable}

393¢ Promenade 5. Dr. Apt. 5223
2 orlends FL{$%%7

8. The above named enmy submits this statement for the purpose of changzng its registered office of registered agent. o both, in the State of Florida.

SIGNATURE

Signatuse, typed of primed nome of regiswered agent and tite 1 applicable {NOTE: Regisiered Ager signature sequeed when reinsiating) DATE

8. This corporation is eligibke to satisfy its Intangible A , 1y:1:Fee'ls §15 Lo e 10, Fiection Camonicm Financi
Tax fling requiremant and elects lo do 50. onsiitlla Y R k8 R pieion C{?m?bumn. ng D fds‘;g?;‘;gf"
(See criefia on back) e ¥ 15t i

11, OFFICERS AND DIRECTORS
MR L
NANE Karol C. Qa a '52 0 .
STREETADORESS | /R, DO mc,,‘fg Dr. Af‘ Ya2e3
Cify-S1-21P Oprlando FL. 3‘16 ;f
TITLE ;
MAME

STRIEF ADDRESS
CHY-ST-IP

CRZE034B {12/01)

TTLE

(NAME - - -
SYREET ADDR{SS
CITY-ST-ZP

TIME

NAME

STREET ADDRE SS
CITY-ST- 2P

TME

HAME

STREET ALDRESS
CITY-ST- 2P

FITLE

HAME

STREEY ADDRESS
COY.SE- 3P

13. ! hereby certify that the information supplied wih this filing does not quakfy for the exempuon stated in Secuon 118, 07(3){!) Florida Statutes. 1 further certify that the information
indicated on this repart of supplemental repon is irue 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 cotporation or the recaiver or Tustee empawerad to execute this repon as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
awachiment with ar address, with alt other tike empowes Z fm

wered
SIGNATURE; — %wv(/d&d? 4991

BGNATURE omanmfmmswmmmm Daryume Prions #




