I

- FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

oSN OO 250 | oo

Awacy ricat Lizar Voors, Lnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place gf Business 3. Mailing Address f’ 'f
/6 S 7R oLecévmed S B Deuclvared :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE N THIS SPACE
City & State ity & State 4. FEl Number Applied For
SIEL Boeeoaks Zn."/f(#', AL ELBoLe R AIE ,2571(6", £ S59- 32 9747 Not Applicable
Zip Country Zip Country - ) $8.75 additional
22957 Ay 3298 ~ 5. Certificate of Status Desired 3 Fee Required

7. Name and Address of Curant Registered Agent

-I\f.mf_. GEoRG E;.:_.C]".-_)IMO—D C e em s e

T a DorNOT WR'TE ST Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE (S RiTA  BouredArDd

Y MERBourvE  TREAC FL | “35%s

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

SIGNATURE /dg \i “— G eorkce T -2/)60"-) . ‘)%?7/9.2. 7

Signonre4ped or prinled name of registered agent and Litie if applicable. (NOTE: Regislered Agent signalure required when reinslaling) DATE
o i oo s mene ARor My 1, Foa 18 335000 10. Elecion Campoig Fiancing _ $5,00 way s
(See criteria on back) ’ g Amended UBR is $61.25 Trerst Fund Contribution. Od Added to Feas
Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
meE s ‘ TIE
NAME GEORGE g 5”{043 MAME
STRELT ADDRESS lo & TITA TSoutevARD ' STREET ADDRESS
LS e popufwog BEAcH, FL 329 ) CNY-s1- 2P .
e ' e
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST- 7P
e TLE
NAME RAME

ovaw | - o J v — . DO NOT.WRITE. __

s o IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
Y- 513 CIY-ST- 2P
TILE TITLE

HAME NAME

STREET ADORESS STREET ADDRESS
CrTY. ST 29 : CATY-5T-2P
TMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cv-sT-2. - fs CITY-S1.2P

S

13..1 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 suppiemantal report is true 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like arpowered. - ' .

SIGNATURE: =7 sl Grorre T Dixssd s azfbe (2200799 550,

BIGH IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Dale Daylima Phone ¥

May 13, 2002 8:00 am

CRZE034B (12/01)




