: FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2002 8:00 am

DOCUMENT # LU (p O (24493 ¢} Searetary of date
Commencrs | Cd,%Ot L

LUUJIIBY

DO NOT WRITE IN THIS SPACE

T otmwadls | 308 Totoseced (A ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat — City & State 4, FEl Number Applied For
Zéﬂ?;) r/‘ 0 F’/ g —33 '77 ?(/(f’ Not Applicable

Zip Countyy, zZip I Coupt — _ $8.75 Acaiiona
2 3 77‘) IU _S 2 _? 77() Uy f 5, Certificate of Status Desired O P Ronire c; iona

7. Name and Address of Current Registered Agent

Name

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

IN THIS SPACE

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and litle it applicable., [NOTE: Registered Agent signature requirad when reinstating) DATE
o oo s sgte sz is e | T Moyt Foa 1 835000 | 10 toston i Francng 5,00 oy 5o
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
e Pireade Keiw ﬁ e
NAME J’l‘fb 0 N NAME
STAEET Aooess | IO ¢ A3 W00 STREET ADDRESS
CTY-ST-2IP Lﬁ eqo F1 32070 CTY-§T-2P
L ~ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE TITLE
NAME NAME

T DDRESS
g o1 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CIry-sT1-21P
TILE THLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TME THTLE

NAME NAME

STREET ADDRESS STAEET ADBAESS
omY-r-21P GITY-S$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as Tequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar on an
attachment w\ith an address, with all other like empowered.

SIGNATURE: hr— 2(7°2 727 3¢7095 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



