FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

Secretary of State

1. Entity Name 05-27-2002 90446 040 ***150.00

" Bdoniee Micdss Tae .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address
4931 A AU Freet |  ABIT S.uad 48U Sreel
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\acoy, F\ 'Aa. e AN N Fonda ; 650 Heg4094 |Not Appiicable
@3 \5:‘ C{’j‘g ﬁ %’3 ,\ S‘F C{))n% r} 8. Certificate of Status Desired | ?ng;;esq Qg:t;tional

7. Name and Address of Current Registered Agent

ame 6‘ \)ds %I\%é‘rn

DO N OT WRITE Strea#%dress (P.O. Box Number is Not Acqv\mable)

IN THIS SPACE 21 s 484 S\ceet

“ Hiam FL | 531

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.

o & fbaG:P cS -
SIGNATURE /&J’T( Oriae on ) //Qﬂ/%(%; A ocnD) %él 5// e}

{jjé\a\ure, typed of printerarad agent and title if applicabla. (NOTE: ngisﬁ-eﬁ'fgeﬁgnalure rel uiredﬁen reinstating)

9. This _c_orporatit_)n is eligible 1o satisly its Intangible Jan:;g "Id_a;ﬂ:;vF‘laeF?sesigsg.lgg.OO . 10. Election Campaign Financing $5.00 My 50
Tax filing requirement and elects to do so. Amended UBR Is $61.25 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE YD TITLE
NAME ' &\b o Fordece NAME
STREETADDRESS | R E3 T U 184 &% STREET ADDRESS

OM-ST-2P | Mysoeny = AT . Lo fomestme Lol

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE TILE

NAME NAME

DRESS "
iy T DO NOT WRITE

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Gity-ST-2P CITY-ST-2IP
e THLE

NAME , NAME

STREET ADDRESS STHEET ADDAESS
CiY-ST-2F L
e TiTLE

NAME NAME

STREET ADORESS " STREET ADDRESS
CITY- 8170 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section:119.07(3)(1}, Florida Statutes. | further certify that the information

= indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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. N

SIGNATURE: m R24-00L
S| [ATURE AND TYPED OW PRINTED NAM| |G OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34B (12/01)




