~ FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P oOOOOO 8373 05-27-2002 90325 043 *¥*150.00

1. Eatity Name C. K S4 tes, Iw~c.
"

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5900 S-w. J6 . 59¢0. s.w. /o A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PLHHTI‘}T’I: an FL'A' PLHNT&’I’” FLﬂ . 6507"72 76 Not Applicable
Zp _-;,C__DUF!UL ot AP o . 1 Country PSR B R = g e e 8.7 8 Additional ==z
1 3_33 l .| U-S'ﬁ- 333..’ M-S-A- BT CEHifiCHte of Statgs Desired =i Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE A Les Kusmich

Acceptable)
960 s-w. 16 2P

5
|N TH'S SPACE ' Mrmaﬁ; :
FL 55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida,
SIGNATURE, ﬂwﬂ A?/" /
DATE

"% Signatwre. lyped or prinked name of registered agent and llle i apphcable. {NOTE: Regrslered Agent signalure required when reinstaling)

. L e ) January 1 - May 1 Fee is $150.00

8- This corporation is efigiie 10 saly s Inangible After May 1, Fee is $550.00 10. Eection Campaign Financing $5.00 may Be
s A O Amended UBR is $61.25 Trust Fund Contribution, O  Addedto Foes
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS

TILE PresioenT ) Taeasunra TME

HAME / HAME

sanones | Ghanss KChem 24 —

- ST-2¢ PLANTATEON, Fola. 23317 G-st-2p

me Vice =PresioenT , TTLE

NAME | —chazstos KRSRNW' — . w o B naME I .. - o

SRETAORESS | 4 9e0 5t 10 A, STREET ADCRESS

S | AANTATIUN, Frba. 33317 ci-s1-2¢

ME TmE

NAME NAME

arv-sin s DO NOT WRITE
Cry-Ssi-IIP CITY-ST-ZIP

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
City-s1-2P CyY-ST-7P
TITLE ) TLE

NAME NAME

STREET ADDRESS STREET ADGRESS
Y. ST.2P . CITY-S1. 2P
e . me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 of trustee empowered 1o execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 of on an
attachment with an address, with all other kke empowered.

‘Slé’NATURE:—“*éAfA”‘" e 2 A e -”“*47{/44/0'&"_"*‘11’7"‘7'?/ =229/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

May 27,2002 8:00 am

CRZEQ34B (12/01)




