, FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

PlgﬁgNtJmIZAENT #%5OCDO@ Z607 04-23-2002 90441 002 ***150.00
\/ou{L_ [)Prll..\7 CALE | i

1

— vuouvuuy g

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
&;*’ [G17) Sapent L& Py Muees Gang Sout-

Suite, Apt. #, etc. q Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

e

City & State |, City & State 4. FEI Number . Applied For
FQJLNMDIN BEM};P M!)lﬂk&%\aﬂ ’CI_—- (‘.)S-'- 067'6 2'7"7 Not Applicable

Zi% . ) 2] }4\ Cour(mtr)yj 74, Zipg’%,.sq_ Ccz::tjﬁﬂ'_ 5. Certificate of Status Desired O E‘:';;Lﬁfeﬁ“o"al

7. Name and Address of Current Ragistered Agent

) TS0 HN A Ko ALY

DO NOT WRITE | R T S, B S

IN THIS SPACE
PWEST AU Bometr  FL |53

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typad or printed name of registared agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
. o ot ) January 1 - May 1 Fee is $150.00
. icomarsin s okt et ngl i ros 500 S —
S r‘? o back O Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS
TILE r 9—€5 {\R@'\f[ TILE
NAME ‘S'Tiy VoLl q NAME
smeerancress | (46 SAOLEYL RD, =32 STREET ADDRESS
s | Gerdvediaim Llacs, Fr 3ot | ovsiae
TILE CHIEF SxecuTIVE o cene TITLE
NAME wliuy Apa é;\_lWA*EL Mize NAME
STREETADDRESS | 5 F 00 &Gl tTH W STREET ADDRESS

CITY-ST-21p FephicksrBER.G , Vika,vip 22-90)] onvstoe
v AP

TITLE ECLET I '%Eﬂj TIILE
NAME Jg:(ﬂpbﬁ fALe HAME

steeTacoress | |23 1 AEGATTA DAL VE STREET ADDRESS
r FR U T o " DO NOT WRITE

W IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-S7-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME © | NAME

STREET AQDRESS || STREET ADDRESS
ey §1-2p e, CITY-$T-29

13. 1 here'b'y? 'E:'ertify.tha_l 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 réport br 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
cf the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t oronan .

attachment with an addrggs, with all other like empowered. M, 2727 -2 Z{;},}L

. g
SIGNATUR 44 (Tm/‘: ﬁ/ﬂfzel(;_:}ggs)*/l//?/pz

DIRECTOR Data Daytime Phone #

CR2ZE034B (12/01)




