R . FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . May 06, 2002 8:00 am

9.

DOCUMENT # P950000233,6 3 | = Secretary of State
Entity Name ’ ’ ‘ 05-06-2002 90065 022 ***150.00
Wynpwooo ALomes,Iac\

DO NOT WRITE IN THIS SPACE

3 ;\30 q U.SA. 3130 q a‘ <. 4. S, Certificate of Status Desired Feo Raquired

2. Principal Place of Business 3. Mailing Address
¢70% Kaunal Kineg TRAL| 6704 Kaunj Kiwe Trar \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .City & State 4. FEl Number Applied For
TR AUHASSEE , LL. TRLLAHRSSEE , L£L. S59-3305717 . Not Applicable
Zip ountry Zip céuntry O $8.75 additional

7. Name and Address of Current Registered Agent

Name
rl LL »
DO NOT WR'TE S:;el Addresg (P.O. Box Numb ris NotAcceptabI )

IN THIS SPACE I
LYY Floor
Cit Code
TRUAHASSEE FL |*53 30/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda
SIGNATURE
Signalure, typed or printed name of registered agenl and litle if applicable. {NOTE: Ragistered Agent signalura required when reinstating) DATE
} o -y . January 1 - May 1 Fee is $150.00 :
R Tl s ki ol o meniti Afer ey 7 Fo s 35000 0. BectonCarign Francng _ $5.00 vy o8
s . ? =9 back : 0 Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
(Sse criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS _
me TO THLE S
HAME ﬁ’}o ANTGom EJQ'{ onvALD #. NAME _ 8
st w0Ress | g P04 KA WA / NG TRAH- STREET ADDRESS @
Y-St |, . g Hﬂﬁéﬁ ft. 32309 - f cov-stae g:
e vspo e '§
NAME Mok TG om zﬂ_ ] é’ﬁ L. NAME O

STREETADDRESS | 5 70 & A R UA ( Yz, C' TRA STREET ADDRESS

CITY-51-2IP TA’LLA"ALA' SS&_@ , H_" 3 l‘g O ? CITY-ST-ZiP
THLE 4 . TIMLE
NAME NAME

STREET ADDRESS - .
o o meers| DO NOT WRITE

s ‘ we IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TITLE TILE

NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P . CITY-$T-2IP
TITLE TME

NAME NAME

STREET ADDRESS - ’ STREET ADDRESS
CITY-5T-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

SIGNATURE:

indicated on this report or supplemental 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 trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or on an

attachment with an ad, ress ﬁltllall othe |ke Waﬁ?"é o m é&y
Mu 202 850~ 4650937

G OFFICER OR DIW Dala Daylime Phone #

SIGNATURE AND TYPED OR FRINTED N.




