FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # P96 0000 23693
vEwlere pgaraL TEMPS oFf S

HWEST

FiopA , Inc,

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90426 031 ***150.00

670570

2. Principal Place of Business 3. Mailing Address
P00 A, BRiNK AvE. 282t Fruirviwn & R,
Sulte, Apt. #, efc. Suite, ApL, #, etc. DO NOT WRITE IN THIS SPACE
4 135
City & Stale City & State 4. FE! Number Applied For
,434“)"4 Fi ."Aﬂ‘ fol4 £L & 5‘ ] “’3/‘ Not Applicable
39237 Ry ® 2v2 27 Cﬁ:r;.“‘" 5. Centificate of Status Desired (] fesezesq Addional

7. Name and Address of Current Registered Agent

Rebent™ WENR2EL

Street Address (P.O. Box Number is Npt Acceptable)

es R TViLLE Ad

»”r3y

City
e

pi Lt

Saaasera rFo. FL | 57837

SIGNATURE

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

Signahwre, typed or primed name of registered agent anc ule if appl:catie,

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

D .
LoAiA BwEliLwv
fso. ERyitvieLe RL, 38

SARASor4 Fe F2Y¥R37
Ve -

A& rRIck
Shnk AVE.
£

11. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

NANCY
?0 o M.
JAkASera

T

NAME

STREET ADDRESS -
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME
STREET ADORESS
CITy-51-2P . ' i

indicated on this report of supplemental report is true an
of the carporation or the regeiver or trustee empowered
attachment with an addre; f ther like empower,

SIGNATURE:

{NOTE: Registated Agent signature requined when reinstating)

13. | hereby certify that the iﬂrwma tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1}, Flori

DATE

10. Eleciion Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

CR2E034B (12/01)

L
da

] Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

ANCY OETAcr
CE PRESnEwr

Daytime Shone #




