' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

Secretary of State
Plg)tigNgmlylENT #me/w(_/ 05-02-2002 90055 027 ***150.00

Tie Kient SririT CoRP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ] 3. Mailing Address
U533 . bewpedy Bud
S;iiApt. #, etc. ! Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
’q’) Y N
City & State City & Statxs / L 4. FEI Number Applied For
Tﬂ/n'pﬁ FL- .6‘(? "'3 ! 7 ‘/_l (53 i Not Applicable
Zip Coyntry Zip Country - . $8.75 Additional
2 q ({) fﬁ D 5. Centificate of Status Desired O Fee Required
e L]

7. Name and Address of Current Registered Agent

- “f ocopne K oyalsky
D___O_ N_O]- WRIT_E .1 SteetAddress (0. Box Number is Not Acceptable)_. _ R

uf5=3“'a—w.*ﬁeww*59}7 BEZD -

IN THIS SPACE # 197 |
“Cames NEEA

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _=»

CR2E034B (12/01)

Signaiure.‘ typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o o . January 1 - May 1 Fee is(§150.00>
9. 1T_hlsfiorporangn is ehgibije t? sansfyc;ls Intangible After May 1, Fee is $550.00 16. Election Campaign Financing $5_00 May Be
;X "ing r?q””eg"‘e?: and elects to do so. O Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D & TITLE
NAME KOVALSKY, LORRAIN #7197 |
STREET ADDRESS | H 5 3 a W, /4 eV &=L ’61— vD c; STREET ADDRESS
CITY-ST-ZIP “TA /1) Pﬁ Fe 33D CITY-S1- 2
mLE VETD TIME
NAME Ko y 0.3 EX7 ,‘7;9 NAME
STREET ADDRESS |, 5?&1 o '? ‘Ki vy fLyd #FI(F7 STAEET AORESS
CITY-8T-7IP T4 MPA FL 22 CITY-ST-21P
TITLE : TTLE
NAME NAME

TREET 88 SR RESS ]
ity o s DO NOT WRITE

i '* - ~ INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I7 CITY-ST-2P
TITLE TITLE
NAME NAME

‘| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cny-st-2Ip

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trusiee empowered ta 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 like empowered,

‘ -
SIGNATURE; X {

Daime Phona #




