FILED

FOR PROFIT CORPORATION Jun 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PngchléjmlanN—ng'e Ew\er{)f"\ﬁ’-s U.5A. Fwe, 06-02-2002 90906 017 ***150.00

TYH00004094 | |~

DO NOT WRITE IN THIS SPACE

2. Principal Place ofaiiness 3. Mailing Address .
Dadetmalle.  FL Uass Wasi Loy ‘Guad
Suite, Apt. ¥, etc, S&itle. Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- T (6S-0 zé‘-a‘ Not Applicable
zZip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Reglstered Agent

Nam
22 e O\,
DO NOT WRITE Street A:J‘r.ess (P.Q, Box Number s Not Acceptable)

IN THIS SPACE SAunl

City FL Zip Cade

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

-.-Q:ea‘i)\ew‘r W\ { Q00

SIGNATURE
- tre. typed or prinied name of registered agem nnd Live if applicable. (NOTE: Registevert Agert signalure requred when reinsialing) wPOAlE
. . e ; January 1- May 1 Foe is $150.00
. Elxsﬁt:l;rpcr)rat;?rnezee:‘galtilde ;Teiilsgéts lr;tangnb]e After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See cri? r?q n back) ’ O Amanded UBR is $61.25 Trust Fund Contribution. J Added to Fees
erta on ba Make Check Payable to Department of State

. { OFFICERS AND DIRECTCRS

CR2ED34B (12/01)

. ..
e Vreodewy —
x;mmsss Seweh u“leo' \ xﬁ‘rmw
CY-ST-2P '*Dés M\M M *qs(_k .2
E;Es - i’ @ 2o - ﬂmT;eE
STREET ADDRESS STREET ADDRESS
bl : CrIv-57-2P
e me
s NAME ot s = ————— R

-l B | s DO NOT WRITE

e e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CIy.sT-op Cry-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CImy-S7.2P CITY-5T-2IP

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
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeiver o trustee empowered To egecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an addre 1h all other like empowered.
A gl
SIGNATURE: e P> LHA00.
P Dte

Daytime Phone §




