FILED
. May 16, 2002 8:00 am

DOCUMENT @Wﬁ? 15 Secretary of State
Lfatiu e T / L—"] 05-16-2002 90004 012 ***150.00
Principal Place of Business Mailing Address .
FOHTLAIW!_._E_H.WS_“ - - -~ FORT LAUDERDALE FL 33315
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number e Applied For
e e - e e e IS .Még:af__g?_'gZ?: Nof Applicabit. . .
“p Country Ze Gountry 5. Conificate of Status Desited~ [J  $8-79 Additional
. ) Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
[ Name
Nal—— M“& ; 7 Street Address (P.O. Box Number is Not Acceptable)
oS Sea(7 ST
— — ! ‘
FT. LAU&?‘EM&, '(“ S22 City FL | 7P Code

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent. or both, in ihe State of Florida.

| SIGNATURE 3
] Sigrature. typed o prated came G regstered agant and 11e ! apphcable. (ROTE: flagisteren Agent s.gnatrie reGuired when ruinstatog) CaTE
Y 4 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE 1S $150.00 . ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fes will bo $550.00 10. EI:;:z’c;:rzagéxrilr?gui;z?ncmg (| f‘;jégqo@éf e
(Segcritaria on back) ja Make Check Payable to Departmeont of State '
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Defete TILE {JChange [ Additior
HALE HUTCHINSON, NELL HAME
sTreet ADDasss | 805 SW 17TH STREET STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33315 CITY-5T-21P
¥ITLE 1 Detete TITLE T Change  [J Additior
HAME HAME
STREC? ADBRESS STREET ADDRESS
CCTY-ST-BP [ =~ e - ST T e R e R OYSST- 2 | T e S s SE—F = - - T -
TILE 73 Detete TILE ) Change ] Additior
HAME ' NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WILE [ belete e [ Change [ Additior
HAME 11AtiE
STREET ADDHESS SEREET ADDRESS
CiTY-57-21P CITY-81-2IF
TILE 3 pelete HILE 3 Change [ Additior
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP EITY-51-217
THLE [ Datete TTEE [ change [ Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplieo 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 Ihis report os supplemenial report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that ¢ am an olficer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:/(Q/ é %’é G-26-6T e G -beT-7 2 S




