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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P 95000061853 ' Secretary of State

1. Entity Name : : 05-01-2002 91566 035 ***150.00
iy Advert Techno (w{s yleemS/ Ihe

. : ™~
DO NOT WRITE IN THIS SPACE

3557 Raothdals B 5837 orfidale B

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* 1 # {(lp

City & State F City & State F‘ 4. FEI Number - Applied For
'T-Acf‘\? A- L i Mﬂ 10/4, L‘ 5"?- .333 25%? Not Applicable

Zip . Cauntry Zip Country ” ) $8.75 additionai
33 (7’2_('1 Q‘)\ 5 A 3 3 62¢ s A 8. Certificate of Status Desired O Foo Requirec; tna

7. Name and Address of Current Registered Agent

Name

Stevern  Wheeler
e ?NOTEI%TSVI%_EJ(;[EE D L. Ac,!dfmes%(zggz@l,umber }s Vha;_t rﬁ‘&?'eﬁ"@";t%ﬁ fE“B_}V 0{‘# / ‘_ é—_
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8. The above named entity submits this statement jbr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W erfor_

SIGNATURE
Signatura, tfbed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. PR b i ; January 1 - May 1 Fee is $150.00
. iscoortn s i st s e St s S 10 Soson CarpanFracns  $5.00 oo
s ? =q back ' Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TiILE PP Wh l TILE
NAME Steven €C 4 w160 NAME
sTReEtsaooRess | 3837 NP rthdaie Blv STREET ADGRESS
CITY-ST- 2P TramPA , Fu 23 62 ¢ CiTY-ST-2P
T VSTh TiTLE
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e - e
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EET
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NAME

STREET ADDRESS STREET ADDRESS
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e N
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STAEET ADDRESS STREEY ADLRESS
CITY-5T-2P . eY-ST-7p
e : L

NAVE NavE

STREET ADORESS . STREET ADDRESS
orv-szp | - ONY-57-2P

13. !'hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receipe—a trus

42 empowered to executg this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, ‘@ Hiks-ompowered. Z\
MJ ' SLy-02 ﬁ3-933‘35’77

SIGNATURE: -
SIGNWRE AKDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pbone #




