FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT # FO\\\ OD DD\‘\%/{TO / 05-15-2002 90082 038 ***150.00
(D“PQ«A'\-I N SHIVE. INC \

2. Principal Place of Business ] B Mailing Address
1506 Hercicks \oo 0 111512 BR Philipes Blvd

Sulte, Apt. #, etc. ! Suite, Ap1. #, elc. ' DO NOT WRITE 1N THIS SPACE

#1550 PMB Bec

City & Stare City & State 4. FE! Number — Applied For
OLLamdo FL o él/AN Do Fo ‘ ] Sq -325 272 L, Not Applicable
6212-%, ,3 5 Coaﬂtré az,ggl q Couriry 5. Cerificate of Status Desired O g:‘;fq“;’d’:gio"a'

Z 7 Z 2]~ - © ~ " 7. Name and Address of Current Reglsterod Agent

e loRih _Blats
152 B P I e v d
Ko PMB 3L0O
Yo RAAND O FL | 29%iq"

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

SIGNATURE

Signamwre. typed of printod neme of registorad agent and iic f appicabie. {NOL: Registored AQert signasure foquired whon renstatieg) DAIL

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. B/
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS
e Fresident )

we  (Glokif BULALS o\ RS
SRTOOES (115 2. DR Phill @5 Ve a0
cvst?e 6 iignos ; £L B32%i19

me b ] %

NAME RCC&‘-& E:}'Ca
STREETADDRESS [1es ). 2. Wil DA vk 456 PiNB3Lc
cay.sr-2e Cimrsop . £ 22319

e
NAME ) L :
TsmerTaooress | T T - T : . ]
Y- S1-2P % : @i :

CR2ZE034B (12/01)

TiE

NAME

STREET ADORESS
ChY-S1-2p

TILE

NAME

STREET ADDRESS
Crey-S1-2IP

TILE
NAME
SIREET ADDRESS
LS E U R ‘ a

: L é::, .;4: L

13. | hereby cemg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(), florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and tat my signatife shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered. ; " .

SIGNATURE: IR &M Clogn 61,4;:5 4-£P-¢\2_ He1-39) -2 052

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Laytme Phonc ¢




