FILED

FOR PROFIT CORPORATION - May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retary of State

PE(n)ﬁgNEJmI:/IENT #@Wé6/q 7 L/ 05-01-2002 91460 041 ***158.75
CuTThroat Finoehfe Newsleter, Tne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ? 3. Mailing Address
15915 o.4. 77 & O e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjat City & State 4. FEl Number Applied For
/4”/ / Z & 5 ~ 0éZé yW ' Not Applicable
Zip Couptry Zip Couniry " : $8.75 additional
33/57 ﬁﬂdé- 5. Certificate of Status Desired IB/ Fee Required

7. Name and Address of Current Registered Agent

" S hoas  Cofes

DQ“NQT*‘WRI:FE Easiae = Stréet'Aqnmss'(Ro.“Ba{ NOmber is Not Acceptable)

INTHIS SPACE - 595 Sl 97 g
“f  Afenrry FL | 35757

8. The ahove named éﬁmy ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. .
SIGNATURE % %ZZ —OZ

Signature, typed or printed namﬂ&/ﬁgistmed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . " DATE
) o o . January 1 - May 1 Fee is $150.00
s on s 90 o el e arae Ao ey 3 s 50008 fo. Bcton Cargsn s $5,00 yay o
(S ri?erison back) ' 0 Amended UBR is:$61.25 Trust Fund Contribution. O Added to Fees
ce c C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE /0/25:.’/ AERT THLE
NAME /m NAME
STREET ADDAESS 4 '4/ ‘/ A//A/_S STREET ADDRESS
CITY-ST-71P 159/ 5.4 7 a7 Cy-ST-2P
HTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
oStz . s ... DO NOTWRITE_
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-5I-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P LIRY-ST-2P

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. 4 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 or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: &/ twy o ffuer Collins %;Aa G523 FHbF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR

CR2E034B (12/01)




