FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 15,2002 8:00 am

DOCUMENT # P96 000017689 T Secretary of State

1. Entity Name ’ 05-15-2002 90082 022 ***150.00

The Fores oF South chr:clq,;mc,

DO NOT WRITE IN THIS SPACE | .

2. Principal Place of Business 3. Mailing Address
2J7 New Merica ST |27 WVew Mexiee ST
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬂv/lywoaal PC- delya/wcj F < é sS=-06 ‘Y)OZS Not Applicable
;5 30/9 co(“jg s Ziﬁ 20/ S Czjntr 4 5. Certificate of Status Desired O ?ese';esq 3:’:;“"""'

7. Name and Address of Current Registered Agent .

Name Slqﬂ’\f .Fof‘

DO NOT WR'TE Street Ac%‘}s‘s?{li’.é. Box Number is Not Acceptable)

IN THIS SPACE L e 10

e Y o Myooodd ~ FL | %%y 9

8. The above named eptfy submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State ot Florida.

s mews | pO NOT WRITE

.
SIGNATURE M(A%( ‘ _Som;/ FOX
¢ Signature. typed or primWregisleley(gam and tila if applicable. [NOTE: Registered Agent signature requirad when(ainstaling) DATE
s N e . January 1 - May 1 Fée is $150.00

. Tt crosion s i st s e Ao oy . Fo 5 S550.00 fo. icton agson o $5.00 vy o

Seet ? =4 back) ’ 0O Amended UBR is $61.25 Trust Fund Contributicn. g Added to Fees

(Seetcriteria on bac Make Chack Payable to Department of State
1. . OFFICERS AND DIRECTORS ‘
TITLE r . TITLE
NAME SAny FOX NeME
STREET ADDRESS | 31 7 w mexico ST, STREET ADDRESS
CITY-ST-2IP / z of CITY-5T-2P

follywoad FC 33007

TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ) _ Ronvsrae | o [ P —
TIE T TLE
NAME NAME

e w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIyy-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-5T-71P
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-57-2IP CIry-57-ZiP

13. | hereby certify that the information supplied 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 this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an a%&mﬁ all other {ike empowered. . . - . .

IO Somy For,fres. Ylzgdo F57-922-008

SIGNATURE ANDM PRINTED WAME OF SIGNING CFFICER OR DIRECTOR  © Dale Daytima Phone #

SIGNATURE:

CR2E034B (12/01)

I




