FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) *  Apr 16,2002 8:00 am

\

DOCUMENT # 7] ~ ecretary of State
1. Entity Name W 04-16-2002 90134 019 ***150.00
Tosteruiy Foc Yo (); [nC

DO NOT WRITE IN THIS SPACE e .

2. Pringipal Place of Business 3. Mailing Address
[Ago NE SR Y. 1A 90 NE s Y17

Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
Tel 7oA., i Teerron , £ $59-2/2PT| Not Applicable

Zip Country Zip Country - ; $8.75 Additional

) 5. Certificate of Status Desired O :

22643 CrcnesT (32643 CrecuwpaT Fee Required

7. Name and Address of Current Registered Agant

Name

Luasne B Hypes

. ...DO NOT WRITE__

D&

IN THIS SPACE

.-Street Address (PO. Bgx.Number.is Not Acceptable). .o e — oo .. . ‘ .
PN A) 1 :

City : Zip Code
TR LA 70D FL [35 023
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ Coxd oot S\ 1y g 5 - Eucemb  HYQE&
Signature, t:.(s} or printed name of reg\stﬁi agent end title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) T o ) January 1 - May 1 Fee is $150.00
X ligible t t Int bl . . ! . .

o i 1P 1y $55000 o GconCampanFnarcng _ $5.00 oy 00
5 ? °q b k‘t ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
{See criteria on back} Make Check Payable to Department of State -

". QFFICERS AND DIRECTORS :

TITLE PRLS DCNT | TITE

NAME oo e S N NAME

STREETADDRESS | 12 G M & S & Y9 . STREET ADDRESS..

CITY-ST-2IP TREMNTY D = 32523 CIY-ST-ZiP

e Jie £ o Es neNT TITLE

NAME Sy e f Yy STPH,U.‘_,Y NAME

SREETADIRESS | # 9 <S¢ S Y1 STREET ADORESS

CITY-ST-2IP TRLN TN G 33,63 CITY-ST-21P

TLE SécrETATLY —p ‘ -

NAME MRy T. RBloons woRTH NAME

s [Ty A M B GO AV E SITEET ADOFESS DO NOT WRITE

CITY-ST-7IP MO SO a34S. Fv— 223, ¢3 CIFY-ST-ZP _ 7

TILE T (LE AS Utz TITLE ' . ' YA S

NAME NV STALVEY NAME IN THIS SPACE

SREETADDRESS | 14 ¢ S E S =41 STREET ADDRESS

OY-SEIP MR E MToA) , - 22553 CIFY-ST-71P !

TITLE ’ TITLE

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIFY-51-7IP

TITLE _ . TITLE

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

13. ! hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s 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 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. '

SIGNATURE: @/\»@Qé/(n dt  Chen, BNDE 3-2L-02  3v2/y99 -G

SIGNATURE AND TYPED ﬁmméﬂms OF SIGNING OFFICER OR DIRECTOR Date """ Daytime Phone #

CR2E034B (12/01)



