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DOCUMENT # 7 00246 35F24 04-22-2002 90114 033 ***150.00
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2. PrincipalPlace of Business, 3. Maifing Addre:
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& State & State 4. FEI Nurpber Applied For
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Zip Country Zip Country . : $8.75 additional
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7. Name and Address of Current Ragistered Agent
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City ‘B/C_ Z:g%ﬁ
ORMPND BEACH FL | 276
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
. Signature, typed o prirded name of registered agont and title if applicabie. {NOTE: Registored Agont signaturs required whon roinstating DATE
. e i ey " January 1 - May 1 Fee is $150.00
B e ot e g sy e gl Aoy Moy 3. s 1 855000 0. Secion CampignFearcing 5,00 way o
o ? o k ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Stato
1. OFFICERS AND DIRECTORS —_
AL TMLE S
e E dBY. F.Kaymond Tr N g
STREET ADORESS | bt 5 DL TpAS TRA L STREET ADDRESS o
ovstw | JRAYON D _éfﬁ-cy Lho BRITL | omse 2
TIFLE TIME §
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TITLE TILE
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE THLE
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STREET ADDRESS STREET ADDRESS
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TILE TITLE
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13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on 1S report or supplemental rep true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee owered to execute this repon as required by Chapter 607, Floﬁga Statutes: and that my name appears in Block 11 or on an
attachment with an 55, with all other lije eghpowered.
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NATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #
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