FIL(EZDS 00
' Jun 03, 2002 8:00 am
FOR PROFIT CORPORATION ’

UNIFORM BUSINESS REPORT (UBR) Secretary of*§5£(z)10€e
DOCUMENT # Pam lcl 06-03-2002 91201 002 )
S bt Fackag; ng C@WPO}’UJHOh

B0124249

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
8162 Mary|und Ave gige MNaryland_fve
uite, Apt. #, etc.” ita, Apt. % etc. ! DO NOT WRITE IN THIS SPACE
BT T Ty
Applied For

k& Stata | City 8 State 4. FEI Number
éi L«OMI(—’_‘-_, /h 0 Stis u |'S mO L/’5-f53 /05.7 Not Applicable
Zi"(c,; o Countmy ) ¢ &P 03108 C°”Lt? < 5. Certiicate of Status Desired [ fz-gglﬁi‘zm""a’

7. Name and Address of Current Registered Agent

——= —-—=—~—--—~f~—-—-—-“-~—-*--—-"~=“"~* T e T Nama W@&Fpoé\hbT\ S R
DO NOT WRITE S}r?to.A%drgs,(P,-C;)BoﬂNumbﬁN t Accep blmoq &i

IN THIS SPACE e s ian

“Plartation FL | 3252y

8. Tha above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida.

SIGNATURE -
Signature, typed or prints) name of registered ayent and btle if applicable, {NOTE: Registared Agant signature reguirad when minstating) DATE
8. This corporation is eiigible to satisfy its Intangible Jan:;g h;y:y;eeF?:;§5$°1gg'm 10. Etection Gampaign Financing $5.00 m vB
i, - , : . . ay Be
TSEX fllm.? r.equrr('aame:t and elacts lo do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payabie to Department of State

1. QFFICERS AND DIRECTCRS I
TRLE PCEO A TIE 5
NAME Cosorpp Ve Pe . NAME g
STREET ADDRESS # é@ m & r\_{ Qa hd A’U@ STREET ADDRESS @
CITY-ST-2IP P5+‘ oIS m 5 (p g fo 5" CITY-ST- P %
Tim

13 v rT ChS C A, TMTLE §
NAME Wi / . ) NAME 3]
SIRETADORESS [ 2 2 {F e ry Ia nc( A’b@ STREET ADDRESS
CITY-ST-2IP g.{. j Ot {& {m (031 05 CITY-ST-2P
TITLE TITLE
NAME NAME L e i e = = | =

o f SIRECT ADDRESS: [ommmm: = 7%= citiems o tmm i s R G e T X

CITY-ST- 2P CITY-ST-2IP DO NOT WR ITE
TmE e
e e IN THIS SPACE
STREET ADDRESS ) STREET ADORESS
cny-st-zp CITY-ST-2P
THLE TILE
NAME | [
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . e CITY-ST-7IP
e TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quelify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is true accurata and that my signature shall have the same Iagal oflact as if made under oath; that | am an officer or director
af the carporation opfheyecaiver or trustee empowsared to executs this repo quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 o on an
attachment with a , with all.ather likeppmp .

@

SIGNATURE:

‘

-

Viand Treasurer Sheloz.  314- 741104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Daty Daytine Phone +




