FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # P 9focemo 97 Secretary of State

1. Entity Name 03-31-2002 90329 019 ***150.00
ALt ooy Ge o & Cokly? 0 iy

DO NOT WRITE IN THIS SPACE 80053783

2. Principal Place of Business 3. Mailing Address
#£29) Bvcsrer Bivs
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE (N THIS SPACE
Cig & State City & State 4. FEI Number Applied Far
5 ’é; ca fz O o 3385F Not Applicable
Zip Country Zip Country - . $8.75 additional
5. f -
;? 3 %7 Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

M g Ko Copfrt

- b WO_WN,OI_WRETE P |- Strest Address (P.O. Box Nurpber is Not Acceptable WQ e e e

IN THIS SPACE 2T Lpcsree

® ocr ra FL5%%¢7

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.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE
‘ o by . January 1 - May 1 Fee is $150.00
. T corpson s kg sl o o ity ou 5200 o SostonCarpat earcy 5,00 oy o
Sno cr‘?er':on back : D/ Amended UBR is $61.25 Trust Fund Conlribution. OO0 Added to Fees
(See criter ack) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
e DP L
NAME %&;m é t::p,glgy\/ NAME
STREET ADDRESS | 2.7/} B0 ety r2— D STREET ADDRESS
otk oy g rva S BILET CiTY-5T-2IP
JITLE THLE
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS
v | | 5120 DO NOT WRITE

CR2E034B (12/01)

v e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21p CITY-ST-2P
TLE : ’ TALE

NAME NAME

STREET ADGAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE THITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 oronan
attachment with an address, witz all other ke empowered,

N o~
SIGNATURE: /e o7 2P 7L IR 1k 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #



