FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

DOCUMENT # PG30000 7,535 J Secretary of State

1. Entity N . - “ -10- * kK
ntity Name 1»4 Bus:m.ss Scrwc""-sj Inc, 02-10-2002 90010 029 150.00

Associ zted H’def}/’

DO NOT WRITE IN THIS SPACE sie°

2. Principal Place of Business 3. Mailing Address

Y5i2 jegrey Covrt 4572 iecqacy Covik
Suite, Apt. F.8tc, Suite, Apt. #, ettd 7 DO NOT WRITE IN THIS SPACE
City & State City & State . ’ 4, FEI'Number ) © | Applied For
Sarasefz FL arzseta . F/L L5~ 0441015 Not Applicable
Zip 4 Coun Zip T country 0O $8.75 Additional

51’(2_ 4, Ul‘ré A 3 ‘fi 1// U.SA 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

rame Aifred . Bezvon

. Do N_QJ ﬁWRI-I E.W...Mw . . ﬁ_S1[e§5-A5dj‘ress,(Eﬁ,qu.&umb_er_isﬂ Acgep'_t;_ble)
2. LegX oy
IN THIS SPACE ’ Z s

“ Sarzseta FL | %52/

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

SIGNATURE /‘fora/l . Beavon Y. /&rﬂ-’ ;’/zoé'oz‘.-—

r
Signalure. typed or printed name of registerad agent and ttle f apPlicable. 7 (NO*E: Fleg'lslerecl Agent signature required when reinstating}

Tax fiing requirement and elects 10 do so. Amended UBR is $61.25 : Trust Fund Contribution. | Added to Fees
(See criteria on back) % Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

me President g

NAME A fred Y- [Beaven NAME

STREETADDRESS | #5772 L @ RC Covt STREET ADDRESS

ov-sP | Sppas.Pal FL o 342 Y/ CHY-57-2P

Tme VB — Sea. TrcZgerer TinE

NAME Wazylerie <+ Bezvop NAME

staeeT AooRess | S Lej ZC—y Court STREET ADDRESS

ov-stze | S2va so t&T Fl  3ys#] OIFY-ST-2P

e TITE

NANE ' NAME

STREET ACDRESS STREET ADDRESS : :
om0 waw | . DO NOT WRITE

e e - IN THIS SPACE

STREECT ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-282
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-24#

13. | hereby certify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatian or the receiver or lrustee émpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address, }
A/frao'( N Beaven ;/2.7/#2» Qi |-42%-7979

“ other like' empowered.
-
DTYPED OF PRINTED NAME OF SIGMING QFFICER OR GIRECTOR Daytime Phone #

SIGNATURE:

IGNATUR?‘I

CR2EQ34B (12/01)




