| FILED
FOR PROFIT CORPORATION Apr 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P33600 62 2350 ecretary of State
. . 04-11-2002 90101 033 ***150.00

1. Entity Name ?A-LW\ %Gﬂ-(\‘\ VCVLLCTS‘ T
DO NOT WRITE IN THIS SPACE (63368

2. Principa! Piace of Business \l 3. Mailing Address
py M. Pepcuac Ww
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pR-bN .
City & State " City & State 4. FEl Number Applied For
Koo/ 2‘: Ay, f:( LS- eYo ?. SV Y Not Applicable
Zip23 E¥y Cou'm{’ < Zp Country 5. Certficate of Status Desied [} ?i-;gu‘:’i‘feﬂ“""a'

7. Name and Address of Current Registered Agent

ALY Fudlcod $to o

DO NOT WRITE o . StreetAddress (PO Box Number |s NotAcceptable)

“IN THIS SPACE T o vt oy Fra0

L Siston) ReEwlL FL f?co_degg'

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
Signature, typad & printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE"
. i ot ] January 1- May 1 Fee is $150.00
RRHOMANGE e AT May 1, Foe Is $350.00 10. Eocton CompeignFrarcing 5,00 vy e
(See criteria on back) 0 " Amended UBR is $61.25 _ Trust Fund Contribution. Added to Feas
ake Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ?
TILE PLsipept TMLE
NAME v Y B LS T l‘-‘ HAME
STREETADDRESS | 11vf p- FEOERDC (+1IY * 2oL STREET ADDRESS
CITY-3T-ZiP 2ot Tom TlACH, P‘ ISLER) CITY-ST- 2P
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-5T-2IP
TITLE hLe
NAME NAME

STREET ADDRESS STREET ADDRESS y
o stz a0 DO NOT WRITE

T : T TTINTHIS SPACET T
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE . TITLE

NAME NAME

STREEF ADGRESS STREET ADDRESS
CITY-S$7-2IP CiTy-§1-2IP
TLE TinLE

HAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-87-2P /4 CATY-57-2P

13. ( hereby certify that the information supplied wilfythis filing dees not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reppry)s irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trust powered 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 Uié empowered. . .
ﬁe— N Y-1-62 Ji/-73L- 1310

—_
" STONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhona #

SIGNATURE:

CR2E034B (12/01)



