FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 4400907199 % ~ 05-21-2002 91190 034 ***150.00

1. Entity Name

JTo- Servirs | e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
IL3 Son. the. 19-97.0 23 Son, W D92
Suite, Apt. #, etc. l Suite. Apt. #, etc. . DO NCT WRITE iN THIS SPAGE
City & Stawe City & State 4. FEI Number Applied For
J&.beﬂ‘\»\‘ pl— chr.-’\l ‘:-L gq - 32/3 O")‘-l"f Nat Applicable
Zip Counitry Zip Country o § . $8.75 Additional
':S'Z,’H? \J . S- A . ?;2,,, }3 18-%- 9 . 5. Cenificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name ¢
. : — ek By
DO NOT WRITE Street Address (P.S‘{;ox Number is Not Acceplable)

IN THIS SPACE Y

L
+
Cit Zip Code
: ’ Deldona FL | %% 5
8. The above nameg entity submits this statement tor the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Swgnalure, lyped of printed name of registered agent and bile if applicable, [NOTE: Regrstured Agent signolure required when remstaing) DATE
e s go 2 | ARer ey Rag s 835000 | 10 chctonCompatnFrencng  $5.00 vey o
(Sec criteria on back} 0 " Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
ake Check Payable to Depattment of State

1. OFFICERS AND DIRECTORS .
TILE Plo . THLE =
NAME monael E)qr%ﬂﬂ'nv\ NAME g
STREEIADORESS | \M B}  Poy ek € Cartle STREE] ADDRESS )
S | DeMonn FiL ALES CAY-5T-2P é’
1THLE THLE ﬁ
NAME HAME (nj
STREET ADDRESS STREET ADDRESS
CITY.S1-2Ip CHY-ST- 2P
TILE . TITLE
NAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2p__ ) o A e . _ . Jomestap 4 ) DO NOT WRI_TE i .
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP CITY-51-217
TITLE TITLE
NAME NAME
STREEF ADDRESS STRELT ADDRESS
CHY-ST-71P CITY-S1.21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurgee and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee cmpowered to exefite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other fike empowered. ’

SIGNATURE:

D TYPED OR PRINTED NAME W SIGNING OFFICER OR DIRECTOR Dats2 aytme Phone #




