FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT # P7.2000005/97 (§) ecretary of State

1. Entity Name 04-24-2002 90376 023 ***150.00

SHH! T nteriors, Zm\_)

JEF§ VTV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address )
1500 L6 ST. Nocth f-0. BoyY 299
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} I§umber Applied For
?’mz(/ag G)Gr‘k FL‘ Latay, FL- S7-5/¥5 ¢ Not Apgiicable
Zip ountry Zip, v Cguriry 4 . ; $8.75 additional
A3 73 / ;’ ne (IQ ¢ :3 % ,7 7¢ ﬂ' N /’05 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e YO (QV\ der 5. AL& wel

i _,__;__DOA NOT}WRI:FE-.___“:."__Q—,_:;_ HSt[eetAdciéggl (__E‘_;_g,_-;Box_Num:bez-,igy ot Accep! ablg}_;_

e S i W-“ia—@a:j‘*“ﬁ/}‘(-"——-—-"‘” o

“IN THIS SPACE

0 lear wator FL [ 8%%¢d

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE Mww /( : }JM ' ‘f//(./o V

CR2E034B (12/01)

S\grﬂtﬁ yped or printed name of registered a'gﬁand title if applicable. {NOTE: Registered Agent signalure required when reinstating) DaTE
‘ L e ] January 1 - May 1 Fee is $150.00 -
. I i h ) L
5. Tns coporter e 0 s e e oy 3 e o 32000 . Eccon Carpsign s $5.00 vy o
5 9 req back ' 0O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE Pres ident TTLE
NAME Rosemaear k(b(mf—f 4 HE NAME
STREETADDRESS | 2 po v = Co vL c a-\/ Dr STREET ADDRESS
CITY-ST-2P Cleqr weater, FL. 53767 CITY-ST-2P
TITLE . P e
NAME Yo (@nde S- Ha“"“’r 4 <F NAME
ciesraRess | D deo — gove Cay Q- 5 STREET ADBRESS
CiTY-ST-2IP Cflcarwate r, FL- 3370 CIY-57-21P
TITLE TITLE
HAME * NAME

st vt DO NOT WRITE

i — |~ [T INTHIS SPACE =

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE TIELE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
Ciy-S7-21° CiTY-§7-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3Xi), 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 oathy, that | am an officer or director
of the carporation or the receiver or trustee empowered to 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.

SIGNATURE: /Jatuuss, . ﬂvm// %M VI Y YIS - A2 L ¥ 4

SIGNATUREAND TYPED OR FRINTEW OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona




