3002~ FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9Socoosytag (From doop)

1. Entity Name

)046 HTE 2 Cop.

(-
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e

2. Principal Place of Business 3. Mailing Address

ysiiy ﬁﬁ(vw@u LANE

Y&1 I&’Jut;mw LANE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

-+« Mar 31,2002 8:00 am

Secretary of State

(03-31-2002 90353 013 ***150.00

30053939
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State City.& State 4, FEI Numbg Applied For
AZ///MM, Ft. ? [ A% R AC ~, ér- 0é SLEETF Not Applicabie
Zip ntry Zi Cauntry . . ’ 8.75 additi

Baa Lci Beo WA 5 5a/ 7 t?am.h 5. Certificate of Status Desired a ?ee Raquiredl onal
7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE

Hoolsfhhr GCERALD -7 ES:.- -

IN THIS SPACE

Stret Address (PO. |

x Number is Nat Accepta

SwTE boo

Ci
ity /Z/M/
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8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of regislares agent and title if applicabla. {NOTE: Registerad Agent signatura requirec when reinstating) DATE
. - i ; January 1 - May 1 Fee is $150.00
. s coorte gl o e i ianaive e iy "o o S350 B ——
‘s A o O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
o€ crileria on bad Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCORS
TME Rf‘s / D TMLE
NAME Plc. ﬁrﬁ& Be CRANAAD NAME
SEECAORESS | “euBps B harg ad AN STREET ADDRESS
CITY-57-2IP TR Ao Fo 323/6 CIEY-§1- 2P
y Yr d A_ A . hd —
TITLE TifLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE TITLE
NAME NaME T T T
STREET ADDRESS STREET ADDRESS
ay-s1.20 - DO NOT WRITE
— — ——— r“rlTL—E"‘ —— e e
e e IN THIS SPACE
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-7F
TITLE TALE
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81- 2P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T3, hereby certify that the Information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 of trustee empowered {0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034B (12/01)



