FILED

FOR PROFIT CORPORATION - Feb 24, 2002 8:00 am

UNIFORM BUSINESS REPORT wé )

Secretary of State

02-24-2002 90003 044 ***150.00

DOCUMENT #75(p 0O DHAL 4 O\)

1. Entity Name
OAYronsg SHUWCASE OF FRISFTRLLAT o, F U,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

07 RowsE OBk  DOF-

3, Mailing Address
W7 Lon & pRL PR,

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

City & State City & State 4. FEf Number Applied For
roer Obpr 6 & | Fe SPRT o@pNEE P L S7- 338557 Not Applicable
Zip Fals 7 Couztrs;’/q ;IS.I 57 gusm?'q 5. Certificate of Status Desired O gi';glﬁfeﬂnmal
7. Name and Address of Current Registered Agent
Name

\790”‘_; F. St ey

DO NOT WRITE__ m

= Street Address (P.O..Box Number is mAccsmanle/Ji‘__.__hm_l___

— IS Sy YL, S NPy, W ) S
INTHIS SPACE
Cny/@w?‘ BRIAN & & FL ch.g?e/ 22

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

D AT

DATE

SIGNATURE

bt
T, typed of printed name of régistere: ot and titfe it app\ic‘b‘e, {NOTE: Registered Agent signatura required when reinstating)

January 1 - May 1 Feois $150.00

o
9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing

Tax filing requirement ang elects to do so.
(See criteria on back)

After May 1, Fee is $550.00
Amended UBR is $61.25

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
WILE £F vh s T o
FVAME THemas F. SLmTIrERY NAME
.STREETADDRESS | 2o 2 Loas o940 2R, STHEET ADDRESS
;}mwfsrzw ok omnw L Fé 3 2027 CITY-ST-2IP
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-71P {ATY-ST- 2P
1ME TME
NAME NAME ‘ : _
STREET ADDRESS STREET ADDRESS : .
av.s1-2p oe-gr-2 DO NOT WRITE
‘ [& T INTRISSPACE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~5T-2P CITY-S1-71P
TITLE TMLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 ITY=51-7iP .
TLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CRY-ST-2IP

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption Stated in Section 119.07(3)(i}, Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered t0 execute thie port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

~

attachrment with an address, with all other like grme ower o
SIGNATURE: J, b/ [, 0 .%DZ;{?ZZJZ/iC
ate aytimé Phona #




