FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

DOCUMENT ﬁx/‘/’ OOOOL[/ZéL’I& // Se{retary of State

_ 05-21-2002 91164 008 ***150.00
g*lancr\mf& (\/\W'\'j%,e. dne,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
o] 9w 4 6t (ool 5L 2% ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Thim, p( Wiem: £ /
City & State City & State 7 4. FE} Number Applied For
13156 uad %3506 w54 LS~ 0Y§ 7578 Not Appicable
Zip Country Zp Country 5. Centificate of Status Desired [} $8.75 Additionat
- e = - - [ == - - = -— - Fee Required -- -

7. Name and Address of Current Registered Agent

‘ . ‘ . . Name . M ¢ ,
D 0 N OT 7 w R ITE Street Addres@{lgg B’ZS—NumberérNoé/cc(zgp;table)

IN THIS SPACE - T
. City U\A}&”{\n; FL ZipCOde%?jﬁG

A
-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ey 1 oF W‘A'VM D/‘M#//; ‘z[?o/v‘-

Signature, typad or printad name of regitered agem and ttke § spplceble. [b@'kagmm Aghin signature requFed when rEnswtng)
. ) o s . January t - May 1 Fee is $150.00 ’
% T g vecinemen and clrs 10 dosor - After May 1, Fes Is $550.00 | 10 Eecuon campaignrinancing 5,00 wayee
¢ (See mg Ny back : B Amended UBR is $61.25 Trust Fund Contribution. [0 AddedtoFess
; criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ]
me Preadunt _ TME
NAME oo vy e A NAME
STREET ADDRESS bopy S 18 S STREET ADDRESS _
CHY-ST- 1P Minwi 41 B3 St CiTY-ST-1P
Tine Viw- Preaidind e
NAVE Unlerie wte A dle NAME
STREET ADDRESS Gbo\ S g St STREET ADDRESS :
CHY-ST-2P Miuni , € B §t ‘CITV-ST_-IIP - -
H_'.TITLE S — “?_(:/E-'k’ﬁﬂ = — — . . —_ _‘ﬁTiELJ.’:’.v:;.- [ I kg . oy e m_a A R
NAME Valore tA,,ALL NAME

| o iy DO NOT WRITE

fmE fi“{c(‘s ety l TITLE c
o g il e IN THIS SPACE
STRECTADDRESS | (607 U@ | L8 &t STREEF ADDRESS )

CITY-51-7IP Ptont )f\ 'g'si Sb CIFY-5T-2P

TINE f ‘ THLE

NAME . NAME

STREET ADORESS STREEY ADDRESS

CIY-5T-2IP €Y-ST-2P

TnE b1tk

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIy-ST7-0P - CITY-57-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certily that the information

SIGNATURE: oy o hef L S ‘ZM\}/‘ 13 ot (o5\t3- 5351

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 oath; that | am an officer or director
of the corporation o the receiver or lrustee 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 al other fike empowered.

SIGNATURE AND TYFED OR PRINTED NANEE OF SIGNING OFFICERGR IIRECTOR Daytme Phone #




