FOR PROFIT CORPORATION
UNIFORM BUSINESS RE

RT (UBR)
DOCUMENT # P2S0006082 129

1. Entity Name

AAN D'S PLam Bl Y HE DG, FHE

DO NOT WRITE IN THIS SPACE

3. Mailing Address

/7 SEA BRAL CrAlE

2. Principat Place of Business

697 SEg BhtE ¢/ RaLE

Suite, Ap1. #, etc. Suite, Apl. #, elc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90241 045 ***150.00

0O NOT WRITE IN THIS SPACE

NAYARRE. FLOR/ DA NALARRE El pRi 08

City & State ) City & State 4, FEi Number Applied For
aA" & 2 /53 /H Not Applicable
Zi Counir Zi Country o . 8.75 Additi
épa?.Sé é Q, _ys a. 523—% &, S, /4, 5. Certificale of Status Desired 0O ?ee Requﬁs:duonal
7. Name and Address of Current Registerad Agent
Name . .
DO NOT WRITE Streetg‘giﬂFﬁ‘z}Jx Number is Nct Acceptable) . o
s “i’N‘ THi S SPACE = B I ‘%’?""SE’A"G?QI@»?&;"?:T als -
Cit - ZipCode .
Y P #0REE FL | "s585¢¢

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinsiating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

1, ) OFFICERS AND DIRECTORS -

TIE PRES 7 %E.W . 2 TE

HAME A 0 CA/ATH, SK - NAME

STREET ADDRESS é?ég SEA 0L AJ ciRILE STREET ADDBESS

CITY-ST-2IP UA‘//:QER_ E, Ely 3,?_&’66' CITY-ST-2IP

TE pleE PRE S (OENT nLE

NAME AR AO k-o;e/ﬂﬁ, 3L, NAME

STREET ADDRESS | & 917 SEA R A B CIRALE STREET ADDRESS

St | VA RRRE., L 32 EEL CITY-ST-7iP

TTE SECRETARY -TREASGRER e _

NAME SOELLE K );,( AT HAME .

STREET ADDRESS | &5 5 AL e, Ral i STREET ADDRESS

e |SHT Sep aRAL T DO NOT WRITE
e IR ey et == i — S

NAME e NAME IN THIg SPACE

STREET ADDAESS, STREET ADBRESS

omv-st-zp- | CTY-S7-2IP

TiTLE TILE -

NAME HAME

STREET ADDRESS STAFET ADDRESS

CY-ST-2IP oY-ST-2

TITLE TIELE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer cr director

2 (85D) 939-/¢oq

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

95/,‘2//0
[ 4

Date Daytime Phone #




