FILED
FOR PROFIT CORPORATION Apr 17. 2002 8:00 am

- UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P4S 0000 § | 45, ecretary of State
04-17-2002 90121 049 ***150.00

1. Entity Name

SKiv Care ’R-PJE’ALAL‘\‘UC-

DO NOT WRITE IN THIS SPACE 331190

2. Ringipal Place of Businass 'i\., 3. Mailing Address
V&L i_w‘ j10Y s SAané
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOTWRITE IN THIS SPACE
& Stale e City & State | Aumber - Applied For
M'\J F(/ &) -0SNELAK Not Applicable
try Zip Country - , $8.75 aaditional
'9754 k 6 ﬁ"i‘v‘ J AG 5. Certificate of Status Desired d Fes Required

7. Name and Address of Current Registered Agent

- . . [ Name

Kacame F Kamiger o
DO NOT WRITE Street Adqfegt(i‘?mx Number is NotAcceptaale) = :

IN THIS SPACE oK Masoats

Y Clonnl  @ubles FL | %2,
7

8. The ghove named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

‘f' 4
SIGNATURE
=‘"‘ Signature, lyped or printed name of registered agent and titia if applicable. (NOTE: Registered Ageml signatura required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible L January 1 - May 1 Fee is $150.00 ’ ’ ) .

Tax 1i1inQprequkrememgand elacts ondo 50 o ' After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 May Ba

(See criteria on back) ’ Amended UBR is $61.25 Trust Fund Contributicn. O Added to Fees

ena Make Check Payable to Department of State
1. ; OFFICERS AND DIRECTORS
TITLE P/l / ) Tme
NAME Rewdont, MaRTH_ NAME
STREET ADDRESS | { &4, & [ W jo B [A STREET ADDRESS
ON-ST-2P 1@ hes  RATDU FL ZAB X _{ CITY-ST-2IP
TITLE : TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-ST-2iP
TIE ] HILE -
" NAME N NAME

g o _ DO NOT WRITE

— e IN THIS SPACE

NAME

STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY- S5T-2FP
TILE . TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-S1-21P - CITy-ST-21P
TME TinE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-$T-21P

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. | further certify that the information
incicated 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 ar; officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aftachment with an address, with all other like empowered.
qu pi—  SU-82 05w

SIGNATURE:

jwa oF s:cu%cw _?r;eﬁ 1 \ Date Daytima Phona ¥

CR2E034B (12/01)



