FILED

FOR PROFIT CORPORATION Apr 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSSN?«EA ENT #W 5 m 75 ? (7L 04-24-2002 90377 039 ***1 50,00
SFD ¢ dsSatiates oa, (/

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
RERY RBor 7420 e
Sulte. Apt. # eic. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber Applied For
Ldl /ef/,/ A2 b5 - ous 9253 Not Appicable
Zip Country Zip Country . . $8.75 aaditional
262 Les /f §. Certificate of Status Desired 0 Fes Required
7. Name and Address of Current Registered Agent
Name .
s s e . . -— b - —— e ===
- Street Address {P.O7Box' N 5 Nol ACCeptd N T T T
%"NW‘WRI’FE ? =5 1P.0; Box NUMGEr 18 Nl ACCaplatey = — = ' et

IN THIS SPACE

City . FL l Zip Code

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

SSIGNATURE
Sigranae, typed or prictad rame of regisiored agem and 1ide # ppicable. NOTE: Regisiered Agent signature required whe reimstating) DATE
. . . "y ; Janvary 1 - May 1 Fee is $150.00
5 T rboration Is elgiole 1o salsfy s Inangible " After May 1, Fee Is §550.00 19. Eleciion Campaign financing $5.00 may 80
S g req back ) Amended EBR is $§61.25 - Trust Fund Contribution. Added to Fees
(See crireria on back) 73 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS -
Tme )ﬂa&?& foﬂﬂj THLE g
NAME NAME
j wed A TA Ll
STREET ADDRESS i.f: 23 ,@;fiz/o STREET ADORESS o
cine-51-2P fafe doly FC 3202 Sy 53- 2 %
THLE LSt /e s TRE &
RAME tec A D4 HEME g
STRIET ADDRESS P23 Borlozo STREET AODAFSS
CITY-5T-2P Iawe aify A 32025 CGESTEE |
e 7 | THE
HAME HAME

i B mse | DO NOT WRITE
e m | INTHIS SPACE

NAME
STREET ADDRESS. STREET ADDFESS

ciy-sT1-2p CIY-SY-18

TITLE e

NAME HARE

STREET ADORESS STREET ADDRESS

CITy-ST-2IP Y- ST

TITLE 11143

NAME RAE

STREET ADDRESS. STREEY ADDRESS -
CAY-5T-71P : Lry-ST-7P

13. | hereby cemfi‘-’. that the information supplied with this ﬂliné; does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repont is true and accurale 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 trustee empowerdd (o execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, wii alf othey like empowfered.

4{—;{'02 FO0 A2 YRa3

Dayrime Phora 4




