FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P930000 JUYES
05-01-2002 91519 023 ***150.00

1. Entity Name

SURVE S REGcECY IWC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
H4io €, Hatlowdols, Yo €. HWRLLAWDALE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Sttt # 200 SU7TE #2000

4, FEI Number Applied For

City & State ity & State :
l;\-n?’at\t/\o(aﬂQ ErL —’chx (i@/mduﬂ_k C}"L 65-03957)9 Not Applicable

Zip Country Zip Country - X $8.75 Additional
5. Certifi tus Dy .
3,3005) U Sy 22009 | < A B ertificate of Status Desired [l Fee Required
7. Name and Address of Current Registered Agent
Narne

Kikt AR TSocrl

Do NOT WRITE Street Address (P.O. Box Number is Notgicme) +H >0 o

Yio £- He ifar

IN THIS SPACE i 4g

W el leeroltife 30 FL Z“’?%’ooc;

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= ' - ]TOD_
SIGNATURE el /7
DATE

Signatura Ayped or printed name of registered agent alh!'ﬁlfﬁapphcab\e. (NOTE: Registered Agent signalure required when reinstating)

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible . ' . : .
- ; After May 1, Fee is $550.00 10. Election Campaign Firancing $5.00 May Be

Tgx fling r?q“"et:”ef and elects to do so. 0 Amended UBR s $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS

TITLE oP TIILE

HAME GUSDRARTSeCA S N navE

smeTaDESs | Y1 £ Hallewdole FIoo P -,

or-st-2 | Hatiownol gy AR 22009 ' CITY-5T-2IP

TmiE DIRARS . TITLE

NAME Po Yy Royvdsocan s NAME

SREETADDAESS | 1 > E° P m\e,\u_ﬂ_u = 200 STREET ADDRESS

CITY-8T-2P Werd A conod c1 0 o % 23009 CHTY-ST-217

me ('3" Ve T ’ THILE -

NAME fseosco NAME

STREET ADDRESS _‘E{O; b \’\E ) (%q! YQ \ Gveol u_Qi ¢ "2 (O || STREETADDRESS T

CITY-ST-2IP "y ob)Jl ond 002 CNZ 33009 CITY-ST-2IP DO NO WRITE

e P STel martsotas e IN THIS SPACE

STREET ADDRESS Yip & . Dol | @ e U—»Q-Q =200 STREET ADDRESS

CITY-ST-2IP Hollovolgde €A 33060 Q CITY-57-21P

TITLE TITLE

NAME NAME

STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP Cry-st1-2ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

emption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
ature shall have the same legal eflect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

13. ! hereby certify that the information supplied with this filing doed not qualify fofyhe
indicated on this report or supplemental report is true and acculate andfhat si
ute thi

of the corperation or the receiver or trustee empowered to exe)
attachment with an address, with all other like empowered.

SIGNATURE:

YWr7/0pv a1y ik 747

t Daytime Phone #

OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME‘oismmke_gfsl
v

CR2E034B {12/01)



