=N

= FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

S0000%493 | Secretary of State
PgﬁgwgmyENT# p7s0000%L731 L—" 02-25-2002 90014 004 **¥150.00

WesT CIAST it/ v/ G, JVC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4593 dovex s Cir. Exsr| P 0 Bor 2177
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cityy& State City & State 4. FEI Number Applied For
’f’#ﬂm# FL_. Lm ES BFﬁ'C'/VD FL 565~ 05?8"/}15’ Not Applicable
- ' 7. 7 —
Z"“;g[ 203 COZ"[m’g A Zip 3¢2/¢ COU?? 5 A 5. Certificate of Status Desired [ Eg;esq pdiional

7. Name and Address of Current Registered Agent

M Snwire _CaoRLD ) o

) DO N‘OT—WR'TE»—M“ T Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 4573 Doyew or. Ci. Ensr

~~ -~ /M " BrAosyTON FL |**3%503

8. The zbove namedq entily subfnils this sfatefnentfor thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE > Wiks X o 212 ~0 2
Signature, tﬁa_d-ur pn‘ntwgﬁé;ﬁlﬂpﬁ' agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
. o . . January 1- May 1 Fee is $150.00 . .
% Ticorporion's e o sty 1 Bonori Ao May fFoa s $35000 | 10 Slton Compuig Furcng  $5.0 ey
(See criteria on back) s " Amended UBR is $61.25 Trust Fund Contribution. ] ~ Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS
TILE P TITLE
NAME SAwVIRe CAPALD) : NAME
swervess | ¢ €93 Dover ST CiEC & s STREET ADDRESS
CITY-ST-2IP Brr#Aosn To A FEr BY2e )" CITY-S7-2IP
TIME i e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZiP
TITLE ITLE
NAME NAME
AUSTREETASDRESS | T -

o517 awsw | . DO NOT WRITE

e w | INTHIS SPACE

STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-2F
TILE TILE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. [ hereby certify that the informatio pplied with this filing doef ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supgpg 2 stroee(id accfratg and ghat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receide tee ofmpowereq to expoufe thisfreport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, wit . iké empowerfd. )
SIGNATURE: X <> . y (D2-12-02

SIGNATURE ANDTYPED PRIN ME OF SIGNING OFFICER OR DIRECTOR Date Daytim2 Phone #

CR2E034B (12/01)



