FILED
FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT #PQ 5 @@7647(0 05-07-2002 90244 011 ***150.00

1. Entity Name

.

Vt‘\(op ?\na\-\-\.\ (..b?z* L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
\23\ Sp.F ST Sd i
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ala Lo saY =T bsS- 0455973 Not Applicable
Zip Country Zip Country - . $8.75 Additional
1231 L0 O S. AL . Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name L
E.Cve  VYeauWian
. __D_O__N_OT WB"]-_E_A___M P __Streel Address,(P.O. Box.Number.is Not Acceptable). _ _ L [

IN THIS SPACE Qo4 So. La\eThHo De .
C“yLJ,,\LQ (VL PSS W FL | & di“ei"‘ob

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.
i

SIGNATURE

_ Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating DATE
T Thi o i s . January 1 - May 1 Fee is $150.00

T e 00 Aftr May 1 Foo is 3500 10 Eleton Campsin Frarcing _ $5,00 by 2o

o o) e O Amendad UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on back) Mzke Check Payable to Department of State .
11. QFFICERS AND DIRECTORS
TITLE t.EBaic \\)\"E. (:\_q AN |?Q€5 . TITLE g
NAME - NAME o
smeess| 124 So. LakesoRoDde . STREET ADDRESS @
CITY-5T-2P L_A,\cp_ Ul e ;’:\a\ 323G Lo fomsrae §
TITLE ! LE 5
NAME MAME O
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
Time e
NAME NAME

' SFREET ADDR '
nstap st DO NOT WRITE

e "IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-sT-2IP
TILE TIILE

NAME RAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-S8T-2IP CITY - ST-Zip

13. | hereby certity that the infarmation 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 true and accurate and that my signature shall have the same leqal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addrese, with alkotier ik owered,
Il Yw a K{ i B?Efig -

SIGNATURE: _E.Saic Yeanian PEeS. k\\l‘ﬁ_o?_ 561-847~930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytima Phene #




