FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90092 010 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400007235I

1. Entity Name
R (CK Leovs LA \)

DO NOT WRITE IN THIS SPACE

[ 3. Mailing Address
»

646829

2. Principal Place of Business
(438 N 15T sreeeT  Mdost Mu 18y STsET
Suile, Apl. #, ele. Suite, Agl. #, ele.
log 106
City & State City & Stale 4. FEI Number
Fempno ks fL8s, 22 Famgio b€ Pinds FL 65- 057 432F

DO NOT WRITE IN THIS $PACE

Applied For
Not Applicable

i It » . N . it
" Country 4ip Country 5. Certificate of Status Desired O $8.75 Additionat
Jlosf 220aF Fee Required
_ . 7. Name and Address of Current Registered Agent
T e e i e O Rt [ ' — e S

FeEaifr\ ek Leons TR,
Street Address (P.O. Box Number is Not Acceptable)
ey AW IS ST liar

DO NOT WRITE
IN THIS SPACE

Ao, log

City
PEMBL ok & Lraags

8. The above named entity submits this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida.

Zip Code
F L 35edF

SIGNATURE

\i Sigrature, typod £ printed ram: of peisione Agenard tine if applicabh. INOTE: Regisieron Agunt sigralure requiree when roinstating) OATC

’ i ALON i aliaibla to cafichy e s Januaty. T~ May 1 Fee:is' $150.00-

-9 {Linc,i:m?:"f)r;: (li‘tglfl‘f' E;Je“":l‘":g"c';“ ('_”“”’J'b'e Afier May.1, Fee'is $550.00 ... .74 100 Election Campaign Finarcing $5.00 May Be
See ' ;{ ::cu\n .i ?k) erdeeels (o do so. O oo Ametided UBRs $B1.25 0 5 L Trust Fund Conribution. Added to Fees
See criteria on bac Make Check Payablé |  Department of State”

11. OFFICERS AND DIRECTORS

TILE ,"X{;m“f”c DiRecToR HILE
3 - . INAME,

N.AI\-L Flaeoefic k& Leowe, TE, NM;}[ .

STREET ADDRESS STRZET ADDRESS

ldogs Wiy Irr T ~lo, roé
CEnALKSE (40 £ 33026

CIiY-3T- 2P CiTY-ST- 2P

IILE THLE

AN NAME

STREET ADDRESS SIREET ADDRESS

CrY-s1-21 CHY-ST- 4P

HILE e - - - - Bume v fe s e e e
A NasE,

STREET ADDRESS STREET AII)DRF 85

CITY-51-2p Ty 5T- 21P

| | DO NOT WRITE
- | ~ IN THIS SPACE

STREET ADDRESS
CiY-ST. 29

SIFEET ADORFSS

HiLE T
HAME NAVE _
STREET AGIRESS STREET ADDRESS
CHY-5T. 4R CHY.ST. 21P

mLE e

MANE NAME

STREET ALDRESS STREET ADORESS -
CITY-5T-2P CIFY. ST 21P

13. I'hereby certfy that the informaton supphed with this filing docs not qualify for the exemption: stated in Section T19.07(3)i). Florica Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is rug an urate ardt 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 recelver or lruslee empawered 10 execute this report as required by Chapter 607, Flarida Statutes: and (hat my name appears in Block 11 or on an
altachment with an address, with all other like empowered,

SIGNATURE: _Zolin o, /2 PRe0OGks ck Leong TR, 4{avfp e

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dati:

(3.’4‘) Y%g s 00

Cipptimie Phono &




