) S B ) FILED
« [FOR PROFIT CORPORATION s Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 7 9500004a1d ] ecretary of State
04-02-2002 90970 014 ***]150.00

Y fms\s AMD /"{ kerwe, jnc

ATco
DO NOT WRITE IN THIS SPACE 80057438

2. Principal Place of Business

735 AW /l

St

3. Mailing Address

16 73S Vw 1% Sé . |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W&Sta%rokc’i tines, 1| mbrote flaes, £ " bE-0423259 Not Appicab
Country Zip Country $8.75 additional

* 13029

a

5. Certificate of Status Desired

Fege Required

DO NOT WRITE _

7. Name and Address of Current Registered Agent

e an A mamw

_Street Address (P.O. Box Nurmber is Not Acceptable)

IN THIS SPACE

fo135 MW 1P S .

City f 6 /{ /0 . ? Code
N\ p, embroke  FPivs  FL 33454
8. The above i mits t ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE Ve K / Aan R mﬂmm
ad or pyed %oﬂegietared agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
(]
. LA o " January 1 - May 1 Fee is $150.00

L ! I N . , ’ .

® I;;Smci:mgamg:eﬂg;:f ;12‘:'?? dlgssgtangube After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
greq ' Amended UBR Is $64.25 Trust Fund Contribution. Added 1o Fees

a

{See criteria on back}

Make Check Payable to Department of State

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS
e TILE
NAME Nd.n Thedmdn NAME
STREET ADDRESS | 76 738 M‘U / /ﬁ St. STREET ADDRESS
gl TY-$7-2
frv-st-ap embwka, Pines | F1. 33028 rv-st-20
TLE TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
me e
NAME B - U Y e : e S
STREET ADDRESS STREET ADDRESS
ov-5120 a-g1-20 DO NOT WRITE
L T T e ' '
e i IN THIS SPACE
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY- §T-2IP
TnE TmE
HAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-§T-Z¢ CATY- §T-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip / BITY-§T-21P

indicated on this report

of the corporation or
attachment with an

SIGNATURE:

R .Y heamen

alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

454'436-1?19

i
s,(ph’aruns AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR

Date Da ima Phone #

L 2



