FUK FRKUrN ! GURKFUKAILIVUN

UNIFORM BUSINESS REPORT (UBR) /00.

DOCUMENT #

1. Entity Name

P FHEO0000 660/

_ T
/NA CRE4778ms //V(_\)

DO NOT WRITE IN THIS SPACE

2._Principal Place of Business

v Commiperat Bluvd

S.deress

Z58T_ /. Camm oncsae Blvd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 31165 001 ***150.00

80062000

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For
N LhapsRoats,  FL N, LAwpureaces L - 65— 04 L8909 Not Appiicabtle
Zip Country Zip Country " - $8.75 Additional
7739 wsS o 323/9 o o 5. Certificate of Status Desired ] Fae Required
) 7._Name and Address of Current Reglstered Agent
- . . . B - o — ~ - - Name_._._.p . - ——— —— [Rp—— — - — -
4 C Lt CHalens Fonchar
D@ N@T WR HTE Sireet Address (P.O. Box Number is Not Acceptable)
2280 WS Cammmencoqgc. B/ud
IN THIS SPACE Tz
Cit Zip Code
. /{/ LA arR O E FL | 2535
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.
SIGNATUEE -
J_; Sighature. Typed or printed name of registered agent and tite ¥ appBcabile (NOTE: Registared Agent signatura requined when reinstating) DATE
) T h : January 1 - Klay 1 Fee Is $150.00
X I ) S
e Ig'siﬁmiﬂ:}?&ﬁﬂgﬁg ;’:;2513 gz L::ang'b ° After {May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bs
S L 4 back ’ O Amendad UBR Io 561.25 Trust Fund Contribution. Added fo Fees
(See criterla on back) Wake Check Payabla 1o Dopartment of State
1. OFFICERS AND DIRECTORS
e per - TmE
NAME CHA K CHAKIY, MAaCL/7 N
SREETADDRESS | §" g 48y A7 0. T80 B e asat STREET ADDRESS
av-Siwr | ol fARNGar ST F 3076 CITY-ST- 2P
e “ WiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TRE nNE
RAME — - - - - . N NAME [ P - b e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP D@ N@T WRBTE
TILE TRLE |
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TmLE TE
NAME HAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- 2P £ITY-ST.2P
TRE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-7IP

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

indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same |

al effect as if made under cath; that | am an officer or director

of the corporation of 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 address. with all other like empowered.

SIGNATURE: >

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR BIRECTOR

Date Daytima Phone #

CR2EQ34B {12/01)



