o ” FILED

.2 042 FOR PROFIT cmw May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT.(UBR) Secretary of State

POSNENTY P 95000055597 Do
AMPLITUS & Trpve/ Lue.

DO NOT WRITE IN THIS SPACE

. Principal Place of Business . Mailin S ' 8 ‘? S 9 )q
VeBIEELr 7 SH PP Box 824033

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

04-29-2002 90083 017 ***150.00

(246%0/e Vitves , F1- | SodPho, Fl 33002~ " T5E0 598407 e

Fea Required

33930 27 “D WS 4 3 §pd g2 C{}m‘g ‘Zf 32 5. Certiicate of Status Desied (] 98+79 Additional

7. Name and Address of Current Registersd Agent

| Name @:ﬂzg = A

DO ']U ' UUR' -_IEmn_ . . Street Address (P.O. Box Number Is Not Ac ptatﬁe; b V —
7z j /.g —

IN THIS SPACE i

Nontr otz A=  FL %.2-7

8. The above named enfity subrmits this statement for the purposa of changing its registered office or registered agent. or both, In the Stete of Florida.
3 ~ ' - "

SIGNATURE

Signare. typed o« pintad nama of reginiered agent and St & appACabIG. (NOTE: Raglscersd AQont signaturs required wher raingianng) DATE
o . . January ¥ - 1 Fae Ia $150.00
9, This cE?nratpn is eligible to satlsfy its Intangible ) Aﬂz' Ma;d:’y Feo Is $550.00 10. Election Campaign Financing 55_00 May Ba
Tax filing requirement and elects 1o do so. O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State

L Box £2/4033 | ammomes

1". = OFFICERS AND DIRECTORS (j
ot Feoge T A Z e
% /

CR2E034B (12/01}

STREET ADDRESS

orv-sioe | K5, F/’ 330 F2~¢233) om-s-w

TmE - me

RAME NAME

STREET ADDRESS , STREET AGDRESS

CITY-ST-21P CITY-ST-21P

e e
M TR e ST T T et i
o msmw | . DO NOT WRITE
e we IN THIS SPACE
STREEY ADDRESS STREET ADDRESS , S

CITY-ST-2P CITY-ST-2IP .

me _ e

NAME NAME

STHEET ADORESS STREET ADDAESS

CITY-ST-2P ory-sT-2p

TnE . e

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P cuy-sr-ap

13. | hereby cem‘lz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. ¥ further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lqgal effect as it made under oath; that | am an officer or director
H

of the corporation or the receiver orlrustee empowered 1o ax hig report as ired by Chapter 607, Florida Statutes; and that my nama app75'7 11oronan

attachment with an address other like empowered.
ING OFFICEN DR DIRECTOR Date Dlﬁlm.l’noﬂl LJ




