FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jun 03,2002 8:00 am

Secretary of State
PSHSNEmIZAENT # ? q ro 600 (O Z %4(" i\) 06-03-2002 91166 014 ***150.00

Cam m VEC s A ;24906—(,. Gaseu £ /<

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

(1162 Caidme Ky S £ |
Sufte, Apt. #, etc. Suite, Apt. #, etc. DOQ.NOT WRITE IN THIS SPACE
Ci State — City & State 4. FEI Number - Applied For
yﬁa o ToA l?c.n&. - (S-06060577 Not Applicabie
Zip Country Zip Country - . $8.75 additional
?7 ‘/ 37 e 5 0,_ 5. Certificate of Status Desired .| Fee Required

7. Name and Address of Current Registered Agent

eme Dﬂt.r:"“ /!//mzrz /.ﬂ"‘/ . c,’)‘ﬂ_

"_:“_w_ﬂ_”_MDO__'NOTWR'TE et | _Street Address (P.O..Box Number.is Not Acceplable)— —— - e e b

IN THIS SPACE 205 A Jor S

City Dé?..f?#ff l? I/ FL Zi[i?? e';/f}

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE m M ”"""‘—:’""\ "AA"A L

SIgHaTUI’E.'WDEd or printed name o!'reg\s!efed agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) #oaTE
) o L . January 1 - May 1 Fee is $150.00
3 $2;sf§i:rp?;aﬂj)r::eig;:§ ;?Lzzllsgyc;gs slztanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
@ s 0 Amended UBR Is $61.25 Trust Fung Contribution. O  Added to Fees
ee criteria on back) Make Check Payable to Department of State
1. P D, OFFICERS AND DIRECTORS )
e Cprze Kosol 8’6 _ e
NAME ; 2 P ﬁ' D ‘NAME
sweerponress | A0 /8% O DACE STEET ADDRESS
oITy-ST-2P 5, s KrZert FL R 3 7 | or-sizp
TILE - THLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIy-ST-21P
TTLE TITLE
NAME . | NAME

STREET ADRESS - ' ' —
e | o Yovsm. ... DONOTWRITE .

e -
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-57-2P
TLE TMLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P : oITY-ST-2P
TITLE TRE

HAME NAME

STREET ADGRESS | STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP

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
indicated on this repori 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 as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like gmpowered.

- /
SIGNATURE: @"‘é é‘-"-’{y‘i ' #-30-
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)

—e




