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FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # Q S2arnah SR 65 Secretary of State

1. Entity Name 06-03-2002 91196 021 ***150.00

N LN N :&_.QQ .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - 3. Mailing Address -
. - . - . :
DB W T AS | DY N T SRasy
Suile, Apt. #, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & Stale City t‘late : 4. FEI Number Applied For
R TR A e LS 9 3A NG Not Applicable

$8.75_additional ___

Fee Required ~™~

% Name and Address of Current Registered Agent

| Country, __Country_

| D ) ———
S L RN $2009"

- = §.~Cerlificale of'-Sla'.us-Oesirg\d. .

Name

DO NOT WRITE . . Street%S;?&??\;‘)ﬁdum\l)-e\r\is.mt/‘é%\!g‘ LE
IN THIS SPACE AR

- \'\“\'\-“\Aéﬂ.\.‘i FL gi‘g'%'d&e,aﬂ

8. The above named enlity Submits this slalement for the purpose of changirig its registered office or registered agent, or bolh, in the State of Florida.

.‘SIGNPTTU@? /%ﬂ . ‘ DA O |

ature. typed o printed Ramea of registered agent and titke «f applicabla. {NOTE: Registered Agent signature required when reinslating} DATE ™

aa-
-

9. This corporation is efigible 10 satisfy its intanginie

© 10. Election Campaign Financing $5.00 vayBs
==<FristFund-CorntribttionT—=== [~ Added to'Fees ==-—{=

{See crileria on back)

. . OFFICERS AND DIRECTORS | V

e \QLS\\%Q\ . TmE

NAME Q\“‘\‘Q \.. \_\ \ L\:“LV_ NAME

STREET ADORESS A RNy . ‘ STREET ADDRESS

CITY-ST- 71 .\-\RLL.P\ R\:AE:\.E. %’eﬁ "SSEQQ\ CITY- ST 1

THLE v ) TITLE

NAME NAME

STREET ADDRESS STREET ACDRESS

CHY-ST. 2IP CITY+ST-21P

T L

HAME NAME

SIREET ADORESS STREET ADDRESS .

CITY-ST- 2P COV-ST.IP Do NOT WRlTE _
RETEE [ e e = T SR e e [| s | B et mewm%?ﬁﬁﬁ‘KCEm R
NAME, NAME . .
SIREET ADCRESS STREET ADDRESS

CITY-ST- 71 CITY-ST. 2ip

TITLE HTE

NAME NAME

SIREET AGDRESS STREET ADDRESS

CIY-ST-2p oresLIe |

TILE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CitY-ST. 1P

13. | hereby certify that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida States. | further certify that the information
indicated on this repor or supplemerttal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director |
of the corporation o the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
attachmeit with an address. with ali olher like empowered. -

SIGNATURE: _(Q) AHAF R icwrse $-N-03 A8 Msa- wiky

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 Daytirre Phone #




