* 2008 UNIFORM BUSINESS REPCRT (UBR) FILED

1. £y g Secretary of State
5_. \X S’\'Ol“( USF)' )Lﬂc / 05-23-2001 91162 025 ***150.00

Principal Place of Business Mailing Addrass

Q90 N TemPlp Ave SAME
Storke, £C 2209 770926

. 2. Principal Place of Buginess 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe . Applied For
59” 55 3 L/(Oa q Net Applicable
z Count 2Zi Count : it
® ountty B oumiry 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -~ - i Name — —— = -

Q a | (I/ Su (QSh l Street Address (P.C. Box Number is Not Acceptable)

zaﬂo,\) Temple-Avenw

CEQ & )FL 38061‘ City CREEE

8. The above named entity submits this statement for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
i DATE

Sic.nature, typed or printed name of registered agent and lille if applicable (NOTE:  egistered Agant signalture required when reinstating)

9. This corporation is eliginie to satisfy its Intangible 10. Election Campaign Financing $5 00 My Be

Tax filing requirement and elects to do so. ﬁ Trust Fund Contribution. O  Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete TILE [ Change  [C] Addition
NAVE Tade ) ?a[ ohu P NAME
SIREETAODRESS | | 220" Adorth Temw Aveniay STREET ADDRESS
CIFY-ST-2IP 54( 04 Ve . ft_ 39 oAl CITY-5T-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME R\:\Q\ SUALS n ? NAME
STREET ADDRESS [zqo Nor+n Temtie Aven e STREET ADDRESS
CITY-5T-2P Gy lﬁQ pl Z a le CITY-ST-ZIP
LTITE - i . O.perete_ _TTE__ . [ Change [ Addition
NAME Rl‘\‘e,\ %hw_a e~ - 0 L
s7reeT aopaess | L 20 L) Te m@to PN' & STREET ADDRESS
e |QE0 Y B 3304 e
TITE [ Delete TITLE [ Change  [] Addition
NAME C{:\'Qz\ éaShu Y :
STHEET AORESS | | 229D ’\) Temple Ave ' STREET ADDRESS
CITv-§1-21P E,-\ 0-/( u ':{’ 89 o9 CITy-ST-2IP
}
TIHE O Deiete TITLE [ Change ] Addition
NAKE NAME
STREET ADDRESS STRFET ADDRESS
CITy-5T-21P CIY-5T-2IP
TmE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21IP CITY-S1-ZIP

13. ! hereby certily that the information supplied with this filing does not qualify for th : exernption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my  ignature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with alf other like empowered.

SIGNATURE: 2 L fhte/ Lr 20 -0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR L RECTOR Date Daytime Phone #

DOCUMENT # £95 0000710 §39 May 23, 2001 8:00 am

CR2E034 (9/99)



