FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # FP930000 759/ 05-21-2002 90892 041 ***150.00

1. Entity Name '

T pvon IpR/sE, I NC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

nr 8LUd . = BLuD

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

Applied For

Beoorwille L | Bemmerulle. £ | ™59-3213853 Horme

i Couni Zj Cauni . . . it
:3 f; (D I 3 LJV S H 3 L {o Lg w; H 5. Certificate of Status Desired a l?ese gesqaf:d ticnal

7. Name and Address of Current Registered Agent

Name

Hooce, THvon m

Do NOT WRITE | Street Address {P.Q. Box Number is Not Acceplabie) o
IN THIS SPACE A2 s
| 1™ Beoorcurlle FL 3VL3

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

CR2ZE034B (12/01) i
|

SIGNATURE
Signature. typed of prinied RaMe of rogistored agent and like i spplcable. [NOTE: Registered Agont signaluae reguiced when reinsating) DATE
. P et i . Jan: .4 - May 1 Fee Is $150.00
9. Tnis corporation is eligible to satisfy its Intangible Aﬂerm May ‘IayFee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . : : -
A Amernded UBR is $61.25 Trust Fund Contribution. O  Added to Fees
|——(Eescrterbonback) .. . .Ll_. |, Make Check Payable toDepartment obState- - o ceme o = o o o s
11, QOFFICERS AND DIRECTORS
TMme P THE
HAVE HaeC, JRvoN 77 AE ‘
STREET ADDRESS /@, 72 P/‘.?XF'O eD /L/V STREET ADDRESS
avstk | Reonewd e, L oS |
e TmE
RAME NAME
STREET ADURESS SFREET ADDRESS
CATY-ST-1IP CIFY-ST-ZIP
TIE e
- NAE e

s | s DO NOT WRITE

e e IN THIS SPACE

NAME
STREET ADORESS STREETADDVESS
CoTY-ST- 7P CITY-ST- 2P
mE s

NAME RANE

STREET ADDRESS " STREEF ADDRESS
CITY-ST-7IP CTrY-ST-21P
e fME

NAME NAME

STREEF ADDRESS STREET ADORESS
CITY-ST-21P CHY-ST-1P

13. 1 hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(). 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 legal effect as if made under ocath; that | am an officer or direcior
of the corporation oF the receiver or rustee empowered L execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1 or on an

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

attachment with an ad . with all other fike empowered,
SIGNATURE: % / 316& '-I\:P.gh.;\m_ (35?2)5—7 -

A\~

&232_




