FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (unm Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90202 002 ***150.00

DOCUMENT #
1, Entity Name 4
Vv HEAT wowl vt

YUJVUUTY 3w

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Matling Address

1153 3 Michael fare | \\52) < Michoe\ lane

Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State — tate = . 4. FEI Number i/ Applied For
df/l' rll VASELE I~ [O v "clft \O:\\[_\\WC 1+ \O‘( \C\ =% Nol Applicable
Zip Country Zip Country 0O $8.75 Additiona

8. Certificate of Status Desired

25204 uoh Sarou 10N ' Fee Requited

7. Name and Addresas of Current Registered Agent

“rLarrett Strunk

: DO NOT WRITE Street Address (P.C. Box Number is Not Acce

ble)
ez J. . AMich aep)a /ana

IN THIS SPACE - PSS ——

A

~TAllahassee FL | #5%¢/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligatio of regisiered agent. g
SIGNATURE ) \(E‘(‘* tanln d

prhred nama of registered agent and fitie i appicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Ja.nuary 1-May 1 Fes is $150,00
After May 1, Fee Is $550.00 9. Eiection Campaign Financing $5.00 may Ba
Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS IV
me P/V/T S/D/C [ m TILE
NAME -, rvedt runt 3'@ NAME
srmames | 1153 S vichael (an< STREET ADDRESS
ev-st-ze | T 2 A hassee £ / Zo2pd oY~ ST-ZP
TITLE TIE
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
TILE TILE
NAME NAME

s e DO NOT WRITE

- - IN THIS SPACE

STREETADDAESS | _ - = e .= SIREET ADDRESS - -
CITY-57-2P CITY-57-2P

TIE i TILE

RAME NAME

SYREET ADDRESS STREET ADDRESS

CrTY-57-2P CrY-51-79

TITLE ME

NAME NAME

STREET ADDAESS STREET ADORESS

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

12. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ad(ess with all other like empowgre

SIGNATURE: "M«c\—k i [ A0 950- W\&- dbis

AND TYPED OR PI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Ptione 4

CR2E034B (12/02)



