oo FILED

May 28, 2002 8:00 am
UNIFORM BUSINESS :ggg;¥)msmﬁ, Secretary of State

DOCUMENT #me)%ézq/ 05-28-2002 91750 047 ***150.00

1. Enlity Name

SOPKRRoNh, R,

. DO NOT WRITE IN THIS SPACE"

2. Principal Place of Business 3, Mailing Address
AN ST Py PG| AW Se
Suile, ApL. #, atc. Suile, ApL. #. elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

| a8« DON\ANON, Not Applicabla
- $8.75 Additional
Fee Required

| WEST THVA TR, T,
Zip Country Zip

330\ _ ‘ 30\

Counlry 5. Certificate of Status Desired

7. Name and Address of Gurrent Registered Agent

Name

Do NOT WRITE | Sgilf'\ddfr}&‘g:ﬂ%!. Box\l\iurnberiENotA!c:;;tabie)
.
IN THIS SPACE AN SOUTA IS St

Fess Tmon penes FL ["55%0,

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

-SIGNATURE
b\ ) Sigratuen, lyped or prinied name of registered agert and Uite I applicable, INOTL: Registered Agent signalure eguired when relnsiating) DATE
9. Ensff.l-_orporauc_)r ‘Sﬂlﬁlbﬁ 1(.I) S:’;:tfsffyél.:', I_nlanglble 10. Election Campalgn Financing ss-oo May Be
ax Tling requirsment and eletts 1o 6o 50, Trust Fund Contribution. 0 Added to Fees

{See criteria on back}

11. OFFICERS AND DIRECTORS

e e s 5
NAME PDverav s\t M. NAMT, g
STREET ADIRESS | Sanlly QA PV, \!“Q\\Qm SIREET ADDRESS foal
ar-SIP N, A HEBRCAN §L. TINON\ Gy 512 3
HITE ‘ IME 5
HAME NAME &
STREET ATIDRISS STREETADDRESS

LIvY-51-2 CAY ST 1

ilTLE THLE

NAVE HanE

i il DO NOT WRITE
TLE ’ L NE 'N THIS SPACE

NAME NAME
STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P £ITY- 8T- 2P

TILE TLE

NARE HANE,

STREET ADDRESS SIRCEL ADDRESS

CINY-8T-2p CIN-SE-2ip

TITE me o

NAME NAME

SYREET ADDRESS BIREFT ADDRESS

CITY-5T-2IP onY-sTEp L

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certily that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oalh; thal | am an officer or direclor
of the corporation or the receiver or frustee empowered (0 execute this repart as required by Chapter 807, Florida Stawites: and that my name appears in Block 11 or an an

attachment with an address, with all other like empowered.
SIGNING M Toaw Daytime Phone #

SIGNATURE:




