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UNIFORM BUSINESS REPORT auam
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1. Entiy Nere Dical j:: M E;J'FI/UQ.

31 FILED
» Apr 21, 2002 8:00 am
ecretary of State

03-26-2002 90009 036 ***150.00

M~ A‘aﬁ 3
4\,%8@62
DO-NOT WRITE IN THIS SPACE

- 24629

2. Principal Place of Bﬁin s 3. Mailing Address
47235 W AVe ,
Suite, Apt. #, Btc. Suite, Apt. 4, etc. SPACE
ity & Stat City & State 4. FEl Number Applied For
L
% D A \7\ . s -0S 3(02 3 Not Appiicable
zi Zip Couniry ‘ $8.75 additionai
T_E L %‘3 0 ) ya 8. Certificate of Status Desired 3 Feo Required
[ 7. Nama and Address of Current Registered Agent
Name
O N OT W RﬂTE Stresl Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing ils regisiered cffice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigrature. iyped or prirtad name of registerad agent and lite ¥ ADDICADI. (NOTE: Regltievad Agent slgnature requirad when rrnsising} DATE
) . .y . January 1.- May 1 Fee Is $150.00
® i ting requremant and seca oS o, Aor May 1 Foo o $550.0 10. Boston Canpoin rarcing _ $5.00 ey 5o
= ’ Amended 8 §6 Trust Fund Iribution. Added to Fees
(Sae criteria on back} g Make Check Payable to Department of State
11. QFFICERS AND D! RECTORS -
me PresivenwT . TE s
NAME f&atnoﬂd.. [} Pﬂ-& Al - NAME ‘N_
STREET ADORESS 4735 Polwa AvVEZ STREET ADDRESS m
omrY-§t-2P ooy 1:(, 3A3pie, am-s1-22 %
me Z 51ls W&d 'T TIE g
e &,Wa & P J oo
STREET ADORESS g STREET.ADDRESS
Ciry-SI-2p ﬁ L 336 o CITY-ST-2IP
TIRLE e
HAME - . . e _ e - . .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CHY-ST-2P DO NOT WRITE
TILE THE .
ot e "IN THIS SPACE- -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
LE e
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2p CITY-51-2P

13. { hersby certily that the information supplied with this fi l:ng does not quality for the exempition slated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
pe empowered o executa this report as requlred by Chapiler 607, Florida Statutes: and thal my name appears in Slock 11 or on an

indicaled on his report or supplemental report is true an

of the corporation of the receiya

attacheent with an addrass - hka empoweared.

(30%328-"196#

SIGNATURE: -('

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytime Phona 2

235/
,/ / Dale




