FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

FloOCOO245

TNGEWaso ENTERFRISES, FHE,

D 1~

DO NOT WRITE IN THIS SPACE

C BT TR mner KD

3. Mailing Addres

5999

TR 1P HAMMe: R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

05-27-2002 90327 003 ***150.00

671598

DO NOT WRITE IN THIS SPACE

E WorTH , FE

City & State

L)L

WokTH, Fi-

6 57065Y878

Applied For

Not Applicable

/32%;)“/&3,/5:2? Country US..

334,358

Country

S. Certificate of Status Desired O

$8.75 Additional
Fee Required

e

7. Name and Address of Current Registered Agent

"DO NOT

WRITE

IN THIS SPACE

N T HON Y T EENISO

Street Address (P.O. Box Number is Not Acceptable)

JIGHG TR /M aéere RD

City d : : Zip Code i
| Ll WoRTH FL |5583 /538
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.
SIGNATURE
. Signature, typad or printad nama of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: TR Ch f January 1 - May 4 Fee Is $150.00 :
9. This corporation is eligible to satisfy its Intangible After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
> {See criteria on back)

=

_ Amended UBR is $61.25
Make Chock Payabla to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS

TME Fs ~ENISO TE

NAWE ANTHINY ﬁ%%m gE RD NAME

smeeranoness | 5§ TR (3 S5AE STREET ADDAESS

arv-st-zp | gl Wo RTH , FL 3% 9 CITY-ST-21P

TIMLE ) TITLE

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-53-2IP

TTLE THLE

NAME NAME

STREET ACDRESS STREET ADDHESS .
— e | ©-NOT-WRITE———

i o HIS SPACE

i r IN THIS SPA

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2Ip

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-21p

e e

NAME MNAME

STREET ADDRESS STHEET AGDRESS

CTY-57-2P £ITY-S1-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that rm
of the carporation or the recei trustee empowered to exe

qualify for the exem
y signature shail have the sam
cute this report as required by Chapter

) o i)

ption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am an officer or director
607, Flerida Statutes; and that my name appears in Block 11 ar on an

-attachment with an addregsrth ail piher Jike, ed.
Z
.SIGNATUR{I_E-:.*//%M L

] sxcm.ru?s ANw}UR P}I‘F;?D

NAME OF SIGNING OFFICER OR DIRECTOR

Mata

.......

5-1503 _5b1-96 -2 48

AAAAAA

CR2E034B {(12/01)




