FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90137 026 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pgo.@00D 32370 a3
1. Enlity Name K.DI?-N\PtI\j (DMSULTI Nb SEE-\“CES m

S —_— 90073274
DO l}@OT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

V\STAKON ib Hagecon AVE |
Syile, Apl. #, et_c. Suite, Apt 4, elc. DG NOT WRITE IN THIS SPACE
107}

City & Stale 4. FE| Nurnber Applied For

gﬁ\é:goj\jwue 1= OE,F\N te ppaey . FL Ol - Oy 132 Net Applicahle

Zie 3225&9 COLCE% A‘ Zip 3&0 LDS Coum;"é A s, Certificate of Status Desired | fi';esq‘?g:;“‘ma'
T YT * e T 7. Name and Address of Current Registered Agent .
Name -
T . Blase Korman
DO NO WR'TE Sireet Agdrass (P.O. Box Number is Not Acceplabie)
'N THIS SPACE 1 (10 Haeeason AvE
. . City Zin Code
> ORANGE PARIC FL 32005

8. The above naméd entity s this statement lpthe purpose of changing ite mghtc, ed cifice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registgrg

SIGNATURE v 5 /O O 5
ol phatel] narne of reg ! ;w‘;u-nar. tie if appucable LQTE: Ppgealted ACoM SigRatre [oquiee whEn ensiating) DATE
,‘ e MJanuary'[ May 1 Fee is $150.04.; 4 J _ o . L
, ¥ After lay 1, Fee is $550.00 . - ; 9. Election Campaign Financing $5.00 May Be
: s Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
) Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L ; ) TR
T P%Sl PENT e - ' %
NAME LD YOP N A HAE N
STREET ABDRESS 6 \ﬁ. e ”ni ) STREET MEDRESS @
G- 41-21p LIO KA LA 50” 3 2065 CITY- ST 7P T
: ORANGE DheC L 3 -3 g
TITLE CIME i
. 14
HAME HAME: (&)
STREET AGDRESS - STREET HDURESS
CITY-ST-2IP City-81-7
THLE . - - S ,_E,T}E e S|t b g st S H L 55y w&:-‘.;'-m-' o s B o,
NAME ) HAKE )

s s memsl DO NOT WRITE
FITLE ”[LE" . - IN THIS SPACE

HAME HAME
STREET AUDRESS STREET ALDRESS

£Iy-§1-2p L7

TIRLE ‘ j

NAME P ;

STREET AULRESS f‘rﬁ:trf*wﬂe;s S )

Jwrr-st-ze v ze S e

TITLE . LE 0 T ' o

 HAME P ) Lo . oo
STREET ADDRESS STREET HOTRESS o N
CIY-ST-21p '~C1T‘:'~\;T-ZiP ' : o

12. | hereby certify that the information sugplied with this fiing does not gu: o the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemghital report is trug and agiurate an: my signature shall have the same fegal effect as it made under calh; that { am an officer or directar
of tha corporation or the recenvpr ‘rlru stegpempowerad to/bxectds this report as required by Chapler 807, Fiorica Statutes: and thal my name appeaars in Biock 10 or on an

- /0-03 WH-987-94

ND WyPRENTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phane #

7




