FILED
May 06, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
05-06-2002 90067 031 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TPHA2 0o S¥459 \)
Lo

1. Entity Name

The SDO_S,’\»\Q'_)Q:—)"" OD Lo ol A
L.

DO NOT WRITE IN THIS SPACE

2. Principal Place{of Business 3, Mailing Address
22V Pente Ln |PEES 260128

Suite, Apt. #, etc. Suite, Apr. #, etc, DO NOT WRITE IN THIS SPACE

Ci State i ate 4. FEI Number Applied For
Pb%i'\t’b{w—- F‘ ﬁ%i\%\\a—) F{ ‘éq - 3199 g NL)IApplicable

" Country $8.75 Additional

jfplp__] ?)% 92 e ’32;;9‘_’ Bq COU\TB%Q 5. Cortificate of Status Desired O Fee Required

7. Name and Address of Current Reglstered Agent

™ datne o mmpsen
DO NOT WRITE Street Address (P.O. Box Nurgber is Not Accep@iﬁ)\

IN THIS SPACE e
T Deleca FLI"5543

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

SIGNATURE
Signature. pea o [annted name o ragistered agrnt s ik if cpbeptle THCTE: fogrsione Agrat sigrift #e raquitig when reinstating) DAILE
. ; I ,. January 1 - May 1 Fee'is $150.00

9. ¥h|§;;orpomuon is E“g,lbls I‘(’) sau:':l.y(;[a ritangibie Aﬂg May 1, Fee Is $550.00 10, Election Campaign Fingncing $5.00 May Be

;x hing requmleame:l and elects to do so. 0 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 ¥ =T F-) TITLE o
NAME ELANE THOM PSS NAME g
STREEIADDRESS | 2. 2-(o | HAENIECr L2 \ STREET ADDRESS o

— . <+

av-si-i | TNE ( TRAOA F B a0 36 CHTY-ST-2IP §
e ve e &
NAME Y A< “THo P So ) NAME (@]
STREETALDRESS |~ w2 1) TES@i (o T 00 STREET ADDRESS
Y- ST-2P DELTDAOA & 33732% CITY-S1-2IP
TLE TImLE
HAME - - - NAME -

STREET ADDRESS SIREE) ADDRESS IT E
CITY-ST-2IP CITY-87-2Ip DO NOT WR R

e iy IN THIS SPACE
RAME HavE

STREET ADDRESS STREET ADDRESS .
CIrY . ST- 2P CITY-ST- 7P ’

TITLE NTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-SI-7IP

s ™t

NAME HAME

SIREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2iP

13. { hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3) (i), Florida Statutes. | futher certify that the information
indicated on this report of supplemental report is true and accurate and that iy signalure shall have the same legal effect as if made under vath: that | am an officer or director
of the corporalion or e receiver or tuslee empowered 1o execute his Tepart as required by Chapter 607, Florida Slalutes: and that my name appears in Block 11 or on an

artachment with an adciress, with all oth‘e\r like empov'v red = 56
SIGNATURE: ~C. L@JV@WM CLAITDE THom Psow Yafor. S322224

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIAECTOR Date Liayiime Phent #




