FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

- Secretary of State
DOCUMENT # qu 000000829 - 02-20-2002 951277 018 ***158.75

1. Entity Name

e lnnoe Dok I ﬁ& VE. /c,omfzuf

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business R 3. Mailing Address
SAHE AS MAilia 9 Adctes:

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

G2 Bawacle Creck
City & State State 4. FEI Number Applied For
Zx)/ppgeﬂffé ~/ 59— 2335720 Not Applicable
Zip Country Zip Country - . $8.75 Additional
g 9/ 7{ L ﬁ E/f] Af G 3 5, Certificate of Status Desired Bl Fee Roquired

7. Name and Address of Cuprent Registerad Agent

" Rodoce L. [fpipreion

| Street gdress (PC{ Box N ber is Not Accepltaple)

_DO NOTWRITE S S

\

IN THIS SPACE DA
) i . FL 'SV 241

8. The above naryenmy gdbrnits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE

* Signatura, typsd or printed nanfefo! registered agent and title if applqcable (NOTE: Ragistered Agert: signature required when reinstating} DATE

& .
: e M - January 1 - May 1 Fee is $150.00
b o ormor s fou i e e Ao by ot s 80 . CectonCaros s $5.00 oo
et aouti 'O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

(Ses criteria on back) Make Check Payable to Dapartment of State
. OFFICERS AND DIRECTORS
TiTLE f? A‘ \OEESCA) %S / e
NAME o / Ei€ e Cilc l‘E HAME
STREET ADGRESS FrawAcle C | sweEr nDRESS
CITY-ST-ZIP (,\) { Upﬁﬂﬂ.{,&‘,ﬂ@ ~ 347 FL CITY-57-21P
TLE TLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIY-ST- 2
TITLE " TITLE
NAME NAME

§ 58 .
. s | ~ DO NOT WRITE

= | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CIvy-31-20P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-S51-2IP
TITLE TLE

NAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CRY-81-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem | 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 carperation or the receiver £r tlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
afttachment with an address, witifall gther ke empowered.

SIGNATURE: \f\_,érm W Ay 2 zv) LI

SIGNATURE AND TYFER OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytirme Phone #




