)
FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # 794 0000 q 25 8o ~ Secretary of State

1. Entity Name

05-08-2002 90011 003 ***150.00
OSconh Bugimiss sehmpasias (A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sibo W iRk Bonson B | SAbo w 1rko BRowSON Aeud
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Sowra 1% I g
City & State City & State 4. FEI Number Applied For
Hssinmee FL HisSiemge FA S$9- 3286332 Not Applicable
Zip Country Zip Country . . $8.75 additional
- . rtifi f -
344k }‘_‘ ) I.}.(, §. Certificate of Status Desired |l Fae Required
7. Neme and Address of Current Registered Agent
Name
WRIGHT  HAKCO A7
DO NOT WR ITE Street Address (P.(). Box Number is Not Acceptable)
W01 SPIVEY AAWE
City Zj e
- ORLAND o FL | ‘8 33
8. The above named entity sub 2nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE T 4‘! 50/ 02
Signature. typed or printl aftortd agent and title if appicable. (NOTE: Registered Agent signature required when reimstating) . M MaTE
d
. C ) ; January 1 - May 1 Fee Is $150.00
T rpamionis ke g Aer ay . Fes s 555000 10 Section Campign Firanciog _ $5,00 way e
(Ses ol 1 back) o Amended UBR Is $61.25 Trust Fund Contribution, 0 AddedtoFees
criteria on bac : Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
TiTLE 4 me
NAME MOAtoAM  LLRL 64T AAME
STREET ADDRESS Aot 3hugy AAWE STREET ADDRESS
CIY-8T-2IP Plig e B4 383D CiTY-St-ZIP
THLE N p -S-D TILE
A BN LWALGRT A
STREET ADDRESS A0\ SPIVED ABNE STREET ADDRESS
CITY-ST-21P ORLAMIG K 382D LITY-ST-1P
nne T TERE
NAME POVLARS steong NAVE
STREET ADDRESS Wot SPiug) ABNE STREET ADDRESS
CITY-ST-2IP ORABMDe [u 383> CITY-ST-2tP DO NOT WRITE
TITLE TIME I
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-71P
13. | hereby certify that the information s lfed with this ﬁliné:; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statues. | further centify that the information
indicated on this report or supplemefit] port is trug and accurate 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 orfufpfegem ed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an address, with all, ilks e ered
SIGNATURE: Piesiner #[30for 4o uai-tbbo
SIGNATURE AN RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytima Phona #

y ~J



