FILED

FOR PROFIT CORPORATION Mar 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

Secretary of State

DOCUMENT # PQJOQOO 50 99 / / 03-28-2002 90165 037 ***150.00

__5{0,2/,&/&04 (lean ot Sirasvts , Toc -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . Mailing Address . n?.r
/775 ARaN LS AVE SUrE B0D53E20

SIGNATURE: 7 /-

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & Stat [ City & State 4. FEI Numberé -~ 0 ol Applied For
j .?,/ 474 . . N=O8 747/ 7 Not Applicable
ZWJ i c}' ﬂ’tr@ J ﬁ /A Zip Country 5. Certificate of Status Desired O l§ese;’£q L’:f:;“““a‘
7. Name and Address of Current Registered Agent
e 7AW O4
" £
. ] 0 N@T WRBTE_H s Street Address (P.O. Box Nuffiber is Not Acceptable) .. o ... .
IN THIS SPACE TP RN v
&,
City M[@/&/”éz FL Z‘i&Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. i e i ’ January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible e . . . .
Ta; filin, pre Lllireme'htgand e?eits toydo soTél e After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
(See cr'l? °a back) ) 0O Amended UBR Is $61.25 Trust Fund Condtribution. O Added to Faes
ee criieria on bac Make Chack Payable to Department of State
1. i OFFICERS AND DIRECTCRS N
TILE a/ ";D J‘ 7 TLE S
< &
NAME
s oness | S 7Y 7 A Won/o4 Fo g
STREET ADDRESS (, /0‘ 4 ‘/C- STREET ADDAESS @©
avsize (L7 FRAAS < CATY-§T-2P &
OFLOA A g g~ “)(?;/ - 4 <
Tine QRN A4, & J 7S - TmE S
NAME NAME Q
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS :
anv-s1.2p arv-st-1e DO NOT WRITE ]
i3 o ‘me .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE HTLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CAY-3T-21P
13. [ hereby cerlity 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 infermation
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachiment with an address, with all other like empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

I > loa 28 /A?](




