FILED
FOR PROFIT CORPORATION * Mar 26, 2002 8:00 am

UNIFORM BUSINESS "REPORY (UBR) Secreta of State
DOCUMENT # 7 % 00 0 05h4Hy 03-26-2002 95('))3]8 007 ***150.00

1. Entity Name Q\t\_\)%bq\ ((\0 v ‘ “\&\ oY)

DO NOT WRITE IN THIS SPACE
80051344

2. Principal Place of Business a. Ma\llng ddress ! _& b
X 04
Suite, Apt. #, etc. Suue Apt # etc DG NOT WRITE IN THIS SPACE
L\n _N\ﬂ\ﬁ %\.
City & State Cny & State 4. FEl Number Applied For

&‘5 b Ql!j?‘\.ﬁ[’ \‘ Not Applicable

Zip Country Zip Country . 5. Certificate of Status Desired O $8.75 Additional
[ Fee Reguired

b 7. Name and Address of Current Registered Agent

T Sames ey il

DO NOT WRITE

~n ; = e e | SUEECAGdrESS (R, B M v is Ngt Acceplale) I
IN THIS SPACE A R R S

1T e FL |55

.

8. The ahove named él‘:ﬁity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE il
Signature, typed or printad name of registered agent and uie it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. IR T : Janua -May 1 Fee is §150.00
. Trg;sf;zgjroézmg;::r:g:f;ei?;f:)y(;fslztanglble Aﬂg 1May 1a,VFea.is 335%.00 10. Election Campaign Einancing $5.00 May Be
= ' Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) m Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTCORS
mE ? k e
NAME Wre\Ls k VR NAME
STAEET ADDRESS u\ e, h\ i N ) '50% STAEET ADDRESS
s e | " } I! M" CITY-5T- 2P
TITLE o TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 7 o CiTY-57-2IP DO NOT WRHTE

CR2E0348 (12/G1)

i - INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE TTLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-7P
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-21P

13. ! bereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparatieq or the receiver gy trustee enpowered to execute thls feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with ag address, with all ther like kmpowered. e

SIGNATURE:




