FOR PROFIT CORPORATION FILED

UNIFCRM BUSINESS REPORT (UBR) - May 21,2002 8:00 am

DOCUMENT # 7 74000074440 Jl Secretary of State

1. Entity Name 05-21-2002 90876 048 ***158.75

Bunvikers Hanagemen'f- Group, LG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businesg 3. Mailing Address
/¥03 2w 37 Gue
Suite, Apt. #, elc. ‘ Suite, Apl. #, elc. . : : DO NOT WRITE IN THIS SPACE

Applied For

_City & State City & State 4. FEI Number .
Nt (1pr FL foS*“ 0S 3/(0 L// Not Applicable

Zip Cou Zip Country . , ' E/ﬁ.ﬁ Additional
5. Certificate of Status Desired

Fee Requited

7. Name and Address of Current Registered Agent

“Charlie LeXycca

DO NOT WRITE StreetAﬁdchgsscﬁP.(Qj_fox Nuwz‘ifﬁpmc%p@%e) 0{}6 .

IN THIS SPACE

Y Wil FL | %25°%, 2 ¢

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DaATE
T o . January 1 - May 1 Fee Is $150.00 .
9. 1h|sfflz.oi_rporailc-nn is el;glb:;a IT s?uffydrts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
gx ! m%] rgqutre;n e: and elects o co so. 0 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) Make Chock Payable to Departmerit of State
11. = OFFICERS AND DIRECTCRS '
4]
TITLE i - ) TITLE
NAME C’?aﬂ’/l@ &M(\baue NAME
STREET ADDRESS | /6O R i 37 STREET ADGRESS
CITY-ST-2P A ol 33) ,1;. . £ITY-51-1p
THLE N7 e
N Charles Delevcca ZZ e
sTResT A00RESS | o 06 2 A’ 3 7 Lol ' STREET ADDRESS
- - [
CITY-ST-2IP G i o F3sr=2S5 CAY-5T-2P
TITLE TITLE
NAME NAME

STREET AD! ' .
e w==| DO NOT WRITE

me IN THIS SPACE

NAME

STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-ZP
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE b TITLE

NAME o NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accyghile 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 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrass, with all other like empowered ’ '

SIGNATUR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P D‘yﬁnﬁ Fhone #

SIGNATURE: X 7/ é/ //K‘ 4-20 -0 (Fshid3 7122
%an / f .

[

CR2E034B (12/01)



