FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91141 033 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  ((t430)0p 73278 (0

B/(Si eSS @/océg ﬁo D

DO NOT WRITE IN THIS SPACE

666167

3, Mailing Address

2. Prlnc IPIat:e of BWSW /4;:?

SultErApt #, etc

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

I
& dtat : City & State 4. FE| plumber—— Applied For
Cé" U 'd m - % I 0 7 7 o Not Applicable
i Count Zi Countr = $8 75 iti
Zip 4 auntry P ¥ 5. Certificate of Status Desired d . Additional
Fee Required
' " 7. Name and Address of Current Registered Agent
Name .
) . N/ 2N C@W/dﬂ )
Do NOT WRITE ' Street Address (PO, Box Number is Not Acceptable)
e Sps L | "B/ 3
Vi 477 2L 2
8. The above named entity submits this statement for the purpase of changing ts registered ofhceLo’r reglstered agent, or both the State of Florida.
“SIGNATURE
Signature, lyped or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signalurg required when relnstating) DATE
i o "y ‘ January 1 - May 1 Fee is $150.00 :
-9 | bl h T . ; . '
& This corboralion is elgivle o satisty fs tangible After May 1, Fee is $550.00 10. Etection Campaign Financing $5.00 may 8o
axiling req : O Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, /‘ OFFICERS AND DIREGTORS .
MLE 6/ d}fé{/) \/dhf) \/ TRLE )
NAME NAME g
STREET ADDRESS %0 / /7 STAEET ADDRESS m
oITY-5T-21P I / Mﬂ q ,0-./ ’//{/ 3#% CITY-ST-2P %
TITLE T p C TITLE S
NAME W NAME (&}
STREET ADDRESS -7 é 0 / éL STREEY ADDRESS
OITY-ST-2IP f‘ / ﬁ 2 l/\/ )’ TY-gT- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS " STREET ADDRESS . - )
o126 5120 DO NOT WRITE
TITLE TTLE ' '
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TTLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CIY-ST1-2IP
13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered jo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all other like empow o
v -
SIGNATURE: (///f Jov B> /‘/ 620
ED NAME OF smmhﬁf R OR DIRECTOR Daytime Phone #
s |




