FILED
May 17, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) / 05-17-2002 90041 011 **150.00

| DOCUMENT # P43000084913%

1. Entity Name

2. Principal Pla g Addiress
s g

2I%9 SE Gth St . AL LN R S

Sutte, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

Y & Stay

4, 12 Number Appiied For

S = 0 q 5@25 Nol Applicable

g $8.75 adational
- Fee Required

7. Name and Address of Current Reglstered Agent

twarl Al House
Street Admess (1.0, Eox Number is Not Acceptabla)
ALY

e o fampand BE&‘J\ FL

8. The above named enlity subumits this statement for the purpose of changing its registered cifice or regfs!erc—d agent, or both, in the State of Floriga,

§. Certificate of Status Desreg

3506

SIGNATURE
. DAYE

Signniire. lypeed o privded namoe OF regisier e sgem s tite i applcable.

8. This corporation is 2Hgibie to satisfy its Intangible -
¥ax filing requirement and elacts o do so.
fitesia on hack)

4 Election Campaign Financing— - - ——35_00;“3), Ba
Trust Fund Contribution, O  Addecto Fees

1
STREET ADRE 35}.3“%‘“55 h

Cry-sT. 2

TTLE

NAME

STREET ADDRESS
CITY. ST- 21p

CR2ED34B (12/01)

NAME
STREET ADDRESS
CIY-SF. 2

STREET ADDRESS
(Y. S1- 24P

REET ADDRESS
CITY-&7-

T
NAME
STREET ADORESS

Y- S1.2P <__\ : :
— 2% o r 2 i R

13. I hereby certity that the inf 0€s not qualify fof the exemption stated in Section 119.07{3){1), Fiorida Statutes. | further certily that the information
indicatéd on this report or sup f FUE anc accurata and that my signalure shall ave the same legal effect as if made under oglh; that ¢ am an officer or tirector
of the corparation or the eceiy 7EE BMpOWEred {0 execute this raport as fequiredt by Chapter 607, Florida Statdtes; and that My name appears in Block

Altachment with an adgress » Gther like empowered. 5’-0(“—*} N . Ho
SIGNATURE: ‘//5“’1/9& 954/2%8- g0
i stcmmnjlm TYPED OR PRINTED NAME OF SiGMING OFFICER OR BIRECTOR § Dale FOaytime Fhona #

e




