FILED

- ... FOR PROFIT CORPORATION .~ May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # » ~ . . _ . . — Secretary of State
1. Eniity Name £ qfOOO O35kl 1 ~ 05-14-2002 90285 019 ***150.00

I3 K hﬁmb\\;‘g DY\(?\BM\N \7}003%\(

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Mailing Address
b 54 W) T - = anmAlL .
Suite, Apt. #, efc. Suite, Apt. #, etc. ' ‘ - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numb Applied For
“ELL ) ?7— 3315312 Not Applicable
Z'P,S 30 A &0&” Jp Country 5. Certificate of Status Desired [ fei-gfq Jiaational

7. Name and Address of Current Registered Agent

T o cp  Keedy

DO NOT WRlTE Street Address (P.O. Box Number is Not Acgeptable) _
IN THIS SPACE Soay W e wn.

ST A FL &< 0Y

8. The above enlily submits this statement for the purpose of changing its registered office: or registered agent, or both, in the State of Florida,
-

SIGNATURE 7 C—‘L’m ' ‘ 5// ) }b\“

Signature, typed or DW name of rag?stered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) . [ﬁ\]’ [
. s efu i ) January 1 - May 1 Fee is $150.00 . ‘
o e o el 3 i Afer May 1 Foo e $550.00 10 Elcion Campsn Frnciy  $5,00 vy s
(Soe cri?er‘: " back) O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
a0 Make Chack Payable to Departmont of State
11. OFFICERS ANDQ DIRECTORS . i
T CG\oN (€ (.<ﬁ-q\) U 6) 04 [é TiLE ‘
NAME NAME
STREET ADDRESS \() W T A_w1n STREET ADDRESS
CiTy-s1-21p A Sy 4 CITY-ST-2P
Bl 20 3ok
TITLE TITLE
NAME B NAME 4
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-2IP CIY-5T-2P
TITLE TITLE
NAME NAME

R s TH DDRES;- ‘ '
s mew®| DO NOT WRITE

i3

| e IN THIS SPACE

NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
TITLE . - TmE

NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-ze
TILE THLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS:
CITY-ST-21P CIrY-sT-27IP

13, ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section { 19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypnlemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thg-rs # or trustee empowered to execute this report as required by ()hapler GQ?, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adg all other like empowered. 3. R R - ¢
- L@\éﬁ\bv (?\@;‘iybﬂh.

SIGNATURE:
SIGNATURE A“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone # T

CR2EQ34B (12/01)




