FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

? SusmgmﬁﬂENT # ano OOOO 845) 6 v 05-29-2002 93660 001 ***150.00

M Moess ZrrrepPrises AN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3164 W HILLB000 3ND - RABS| NW AR YA

Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
DeeREIED Bepc's Pl | Quem SpRn) F- 65~03MN-I &G Not Apprcable

Zip, . Counlry 2ip o Country ’ . $8.75 additional

B‘b A L BRINARTS .—53 G.G (— a ?3@“”‘?’"! 5. Cemﬁqte qf Status Desired 0 Few Required
7. Name and Address of Current Reglstered Agent
Name
MAUR e oSS
DO NOT WRITE Streel Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE Bl B
Cit = Zi -
Y Qugt Speins " - l —55‘%98;
8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agent and Dtie il applcabie. [NOTE: Registered Agent signatre required when reinstating) DATL
wlutialirefl g,
9, This cosporation is eligible to satisfy its Intangible 10. Flection Campai . .
. . . paign Financing $5.00 May Be
Tax ﬁlm.g r.equuemem and elects to do so. Teust Fund Comtribution. ] Added to Fees
{See criteria on back)

I OFFICERS AND DIRECTO:

TiTLE or THE

RAME AUt Moy NAME
SREETADORESS | Srms™ NW MY T STREET ADDRESS
CTY-St- 7P CorMm-SPainNgy - H3ioel CiTY-ST-2P
e TeLE

NAME | NAME

STREET ADDRESS STREET AUDRESS
Y- ST- 2P Y-S 2P
HILE THIE.

NAME NAME

| s | T NOT WRITE
IN THIS SPACE

NAME NAME

STREET ADDRESS STREETADDRESS
CITY-S1-0P CHY-ST-2tP
TITLE HILE

RAME HAME

STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-$1-7iP
ME me

NAME HAME

STREET ADDRESS - STREET ADDRESS
CITY-SI-71P CITY-ST-7IP

13. | hereby certify that the mformation supplied with this ﬁlirr'»g does not qualify for the exempiion stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is rue and accurate and thal my signature shall have the same legat elfect as # made urnder gath; that | am an officer ar director
ustee empowered (D exacute this report as required by Chapter 60T, Florida Statutes; and that my name appears in Block 11 or on an

of the corpovation of the receiver
her like empowered.

atachment with an address, wil

SIGNATLIRE: L pliy i S-¥~OL— P2 (TEY

e d P ma R o
CLGNATURE AND TYPED OR FIWMTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylie Phone #

CR2ED34B (12/01)

May 29, 2002 8:00 am




