e

— e —
" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

Camned CoﬂS\l\;"hNb. ot .

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90062 018 ***150.00

Principal Place of Business Mailing Address

o, | |

avs

TRoENA fa/n1Yy

2. Principal Place 0’! Business 3. Mailipg Address
00 EAYr Brvwary AML
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
W Fuser
City & State City & State 4. FEl Number ’ ) Applied For

l:g - Lwom . 60(104 o ‘ 6y - 0 Y67 Not Appiicable

. ¥ . ,
Zip . Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additionat
553 D \ U A , Fee Required
E._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' . Name R
Hread QM Feuser e e e e Sk
i e Street Address (P.O. Box Number is Not Acceplable)
o Ruwvieen TS ,
Foem Laoserpat, Fu 33a0) o FL [0
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed‘ or printed name of registered agent and bite i apprcabie, ) (NOTE: Registered Agend signatire requined when reinstatng) DATE
. . - ) . . ? e '—M?(-n- e : mm;. b AT b ]
9. This carporation is eligible to satisfy its Intangitle | ,!,&E;EE E%!&O‘QP 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elecis to do so. X 3 .3#2002,;50 C W 1L be $650.00 3% Trust Fund Contributi Added to F
{See crijeria on back) (| FzMake Check Payable to Department of Siutals fustFund Contribution. o Fees
: : hik i T RS A

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME ‘J P [ petete TITLE Ochange 7 Addition

NAME U] e FMKE:J - NAME .

SREETADORESS | 470 v Wi sea L8 \A_‘__ STREET ADDRESS

av-size | fa e LaunevDal s P 33awy oITY-ST-26

TRE ) ' O cetete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CIFY-ST-21P )

TIRE 1 oetete TnE CJ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDFESS B o e e

omestae | - S T s T T T T T .

T 3 Delete TITLE O change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY.ST-21P,

TimE [ betete TME O change [ Addition

NAME : RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p CITY-ST-1p

TiTLE 3 belete LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st.2p ) Gy -§1- 2P .

13. 1 hereby certity that the information supplied with this fiing does not qualify tor the exemplion stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an acdress. with all other like empowered.

- t
SIGNATURE: Feet T3 WANeS
¢ SIGNATURE AND TY*D OR PRINTED NAME OF SIGNING GQFFICER OR DIRECTORA Date Dayteme Phone #




