FILED

Mar 20, 2002 8:00 am

CR2E034B (12/01)

FOR PROFIT CORPORATION S £S
UNIFORM BUSINESS REPORT (UBR) ecretary of State
— 03-20-2002 90062 001 ***150.00
DOCUMENT # ¥ 450000 aMB ¥
1. Entity Name
H\CL‘:)\\)\\(OS %?ov Swea T, LG
DO NOT WRITE IN THIS SPACE - :
2. Principal Place of Business ] 3. Mailing Address
A136S MW Aad Ave [2136S Nw 2.4 Que
Suite, Apl. 4, etc, Suite, Apt. £ otc. D0 NOT WRITE IN THIS SPACE
City & State . City & State _ 4. FEI Number Applied For
YNiouma ‘:\Oi‘lé‘\ e F\OV\JC*- (05‘05(28 WK? Not Applicable
32%3\ o q Cou\niys 1) ‘Z?I)DS\ (Oci cct;irys Q 5. Certificate of Status Desired (] ?g}'zg 3?:{;“0"3’
. : 7. Name and Address of Current Registered Agent
o e an e Al e enmr ] Name i mem e Tpm e | e n  EmTAR e vk e T
=i = 17 RS € T NRFE boy
0 N OT WRBTE Strect Address (P.O. Box NMumber is Not Acceptablo)
3 IN THIS SPACE Mo e w D
City . ' Zip Code
. Nofth TRewy FL | %50
3 8. The above named ertity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signarure, typed o printed name of regeterad agent and utle & applicable. (NOIE: Rarsteran Agent signatune required when seinstanng) IATE
N e January 1 - May 1 Fee is $150.00 .
* ~['21;fﬁ;:r??m[:,?;:_,;;lltg;;lg ;Teﬁzfzg;g Esr;tanglbre__ sese ot cAfterMay 1) Fee is'$550.00 - ¢ [ 10 Flection Campaign Financing $5.00 may Be
. greq ack > ’ 0 Amended UBRis $61.25 .. Trust Fund Contribution. Added to Fees
i {See criteria on back) Make Check Payable.to Department-of State
11, OFFICERS AND DIRECTORS
TmE Pagsi d @ X nng
At vera, Thorcia\ & M
SUEETADORESS | A\ RS MW Aad RV < STREET-ADDKESS
CITY-ST.2IP MMicnmty CL 33V69 CiTY-ST-2P .
me V= Veesidedo TILE
NAME Seus ¥ age, Vera NANE
SRIETADDRESS | 4 { T (oS houwo And rve STREET ADDRESS
CITY-ST-7P oot v FL 3RS CITY-ST-7IF
TTLE TITLE
NAME HAME
STRCLY ADURESS  STREETADDRESS ™) - -
“ Oy SIne - A T T awestap SO o T - O NOT WRITE -
iTLE TE
. IN THIS SPACE
STREET ADORESS STREET ADDRESS
CIY Sl m Qry-s1-ae
TILE e
NAME NAME
STREET ATIDRE 55 STREET ADDRESS
CITY-ST-20 CY-ST-2I
TITLE TILE
NAME HAME :
STREET ADDRESS STREET ADDRESS ©
oy ST-ap T ATYST-IR T | .

13. | hereby certily that the information supglied with [

indicated on this repan or supplemental report 15
of Lthe corporation or tho recel
attachment with an address

SIGNATURE: A

ug an

K< filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida S_Lal'utes.vl funther certify that the infarmation.
curate and that my signature shall have the same legal offect as if madé underoath; that | 2m an officer or directar
rfwered g exeeule Lhis repart as required by Chapter 607, Florida Stawtes: and that my name appears in Block 11 or on an

2 |aaloa. ms)esu-ous

WT?REMMPEWPRENTEENAME OF SIGNING OFFICER OR DIRECTOR
[}

[azer Daytine Phore #

%



